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ENTLEMEN,—It is cause for con- 
gratulation that a therapeutic agent 
which has been so often misapplied by 
empirics and so generally abused by char- 
latans has been of late years so thoroughly 
submitted to scientific methods that it has 
attained a name for approximate certainty 
which is clearly excelled by very few drugs. 
That these severe tests have narrowed its 
realm and curtailed its prerogatives in many 
ways may be disappointing to the ‘‘ electro- 
path,’’ but to the true scientist it is perhaps 
only an additional guarantee that what is 
known is genuine and what is discarded is 
false. The scope of the science is, in 
truth, not very ample. It includes, as its 
most striking feature perhaps, the results 
obtained in diseases of that neuro-muscular 
apparatus which is made up of the trophic 
cells in the anterior horns of the cord, the 
peripheral nerve, and the muscles of dis- 
tribution. This apparatus forms an im- 
portant half of that reflex arc which is the 
only nerve-organism of the lower forms of 
animal life. This fact would seem to sug- 
gest the propriety of testing these lower 
forms of life for identical results with those 
obtained in man, which would require a 
nicety of experiment to which our thera- 
peutic instruments are not adapted. This 
subject suggests another query. Since the 
irritability of the cortex cerebri has been 
proved, and certain motor points seemingly 
established, would it not be well to have the 
qualitative and quantitative reactions of 
these motor points more thoroughly inves- 
tigated, and especially with a view to any 
possible reaction of degeneration? The 
writer does not recall that in the experi- 
ments of Ferrier and others such investi- 
gations have been made. 

The contributions of electro-therapeutics 
to the diagnosis and treatment of these tro- 
phic diseases alone merit for the science 
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the respect and confidence of the profes- 
sion, and remove from it the opprobrium 
of being the true handmaid of quackery. 
That we have an agent which will tell us, 
often before changes are visible, that the 
trophic centres are involved is a fact of 
obvious importance, as is also the fact that 
a hysterical paralysis can often by the 
same agent be ferreted out and distin- 
guished from the far more serious anterior 
poliomyelitis. In this connection, how- 
ever, it is well to emphasize an important 
point,—viz., that the abnormal reactions 
are, as their name signifies, the reactions 
of degeneration, and not merely of paral- 
ysts. Hence, in mild forms of peripheral 
palsy due to pressure or traumatism, it is 
not common to find the reactions of de- 
generation, because degeneration does not 
occur. I have very generally failed to find 


all the abnormal reactions in light forms 
of wrist-drop due to pressure of the head 
on the musculo-spiral nerve during drunken 
sleep. The changes observed in these cases 
have usually been a slightly diminished 
faradic contractility, and perhaps a some- 


what prolonged contraction of the muscle 
to galvanism, results which are to be ex- 
pected in healthy muscular tissue when 
cut off from nerve-influence. These con- 
clusions are confirmed by several cases 
observed during the last fall. 

The following case is an illustration of 
more serious peripheral paralysis : 


M. G., middle-aged man, suffered from a 
pistol-wound which had been self-inflicted, by 
accident, near the elbow-joint. The ulnar 
nerve lay almost between the wounds of en- 
trance and exit, and had been no doubt 
grazed by the ball. There was no paralysis 
at first, but very severe pain in the course 
and distribution of the nerve. Treatment by 
anodynes and local revulsives was ordered, 
but the patient soon became careless and ab- 
sented himself from the hospital for a period 
of six weeks. When he returned, the limb 
presented the characteristic appearance of pro- 
found change in the ulnar group of muscles. 
The flexor of the wrist and deep flexor of the 
fingers were much wasted, the interosseous 
spaces were hollowed out because of the loss 
of the little interosseous muscles, and the 
inner margin of the thenar eminence was 
lessened by the wasting of the adductor of 
the thumb. The reactions of degeneration 
were marked. Faradic contractility much 
diminished, in some muscles perhaps abol- 
ished. To galvanism there was diminished 
response, long, slow contractions, and the 
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anode at closure produced more response 
than the cathode. Prognosis in this case was 
guarded, but in the main hopeful. The man 
has again absented himself. The treatment 
would have been galvanism, because that 
current alone excited the muscle to contract; 
but as soon as faradic contractility returned, 
this current would have been preferred as 
more stimulating to the muscles and more 
convenient to apply. 


I believe faradism is more stimulating 
to muscles because of the mere mechanical 
effect of numerous rapidly-repeated irrita- 
tions. It requires, however, a certain de- 
gree of activity in the nerve, as muscular 
tissue alone will not respond to it. There- 
fore in such a case as the foregoing it 
would be useless to employ it until repair 
had gone far enough to allow the injured 
nerve to regain influence over the muscle, 
as would be shown by the muscle respond- 
ing to the induced current. 


The following case illustrates the prac-— 


tical value of electro-diagnosis: 


T. B., a negro, had paralysis of the facial 
nerve, with slight inequality of the pupils 
(but no ptosis or strabismus), also much ver- 
tigo and some deafness. There was grave 
suspicion of a syphilitic taint, and it was 
desirable to eliminate the possibility at least 
of cortical or meningo-cortical lesion. The 
reactions of degeneration were found in the 
facial muscles, which proves a peripheral 
lesion. The inequality of the pupils was 
found to have depended upon some eye- 
drops which a neighbor had given the patient, 
and which no doubt contained atropine; and 
the diagnosis was of syphilitic disease of the 
temporal bone, causing pressure on the facial 
nerve. In this case the electro-diagnosis, if 
not essential, was at least confirmatory. 


In simple rheumatoid neuritis of the 
facial it has seldom been my misfortune 
to see a case advance to /ofa/ abolition of 
faradic contractility. The Nervous Clinic 
at the University has presented three or 
four cases of the disease during the last fall, 
in all of which we had diminished faradic 
contractility, with quantitative increase to 
galvanism followed by decrease, and slight 
abnormal change in anodal and cathodal 
electrotonus. In these so-called partial 
reactions of degeneration I think it is 
sufficient for us to accept the facts without 
trying to explain them by elaborate sche- 
matic drawings, which are at best but 
theoretical. There may be a difference 
between myo-trophic and neuro-trophic 





centres in the spinal cord (?), but the fact 
did not appear until made necessary by 
the obscure phenomena of partial degener- 
ation reaction. 

In orthopzedics it seems probable that 
much more use could be made of elec- 
tricity for diagnostic purposes than is the 
custom, in our midst at least. The club- 
feet of children are doubtless caused by 
attacks of anterior poliomyelitis in limited 
areas, causing paralysis and degeneration 
of muscles, either separate or in groups. 
To understand the mechanism of these 
deformities, it is quite essential to know 
what individual muscles are involved, and 
not only what the exact action of these 
muscles is, but also the effect of their par- 
alysis upon other muscles which have been 
to them diverse forces of resistance. To 
detect these muscles by electro-diagnosis 
would seem to be theoretically quite pos- 
sible ; but in practice there are obstacles 
which are not always easily overcome. 
The diffusion of the current to adjacent 
muscles is often a source of confusion: 
this is best overcome by using an olive- 
pointed electrode and by knowing exactly 
the motor points. Another source of 
error possibly is the fact that the disease is 
not far advanced, and we may therefore 
have only the partial reactions of degen- 
eration above referred to. A difficulty is 
also found in the fact that some of the 
muscles are very deep seated. This is 
true especially of such muscles as the ex- 
tensor proprius pollicis and the long flex- 
ors of the toes. I have found that a re- 
sponse is best secured in such muscles by 
applying the electrode along the tendon 
as close up to the muscular tissue as pos- 
sible, just where it emerges from beneath 
the superimposed tissues. 

There is a condition of muscle called 
subacute rheumatism, which is probably 
not rheumatic, but is more properly a 
myalgia, or, better, a subacute myositis. 
We have doubtless in these muscles nutri- 
tive changes which amount to a limited 
hyperplasia and which bind the muscle 
down. Such troubles are more often 
caused by over-use, strain, or direct injury 
than aught else, and the remedy for them 
in the chronic stages is, par excellence, 
faradism. It can be used by ordinary 
sponge-electrodes ; and a tetanization of 
the muscle by the rapid interruptor 1s 
time-saving and perfectly harmless. The 
success of this treatment probably de- 
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pends upon the ‘‘breaking-up”’ of this 
hyperplastic condition. I have seen it act 
well in lumbago, while the patient amused 
himself with salicylic acid. It is espe- 
cially serviceable about the shoulder-joint, 
as the following case testifies : 


B., a professional base-ball player at ‘‘ short 
stop,” had severely strained his supra- and 
infra-spinatus and biceps muscles by a long 
throw. He had passed the acute stage, but 
the joint remained stiff and painful. The 
application of the faradic current as just 
mentioned gave relief from the very begin- 
ning of treatment. 


It is customary to say that the galvanic 
current, especially the positive pole, is a 
remedy for neuralgia, and Billroth’s won- 
derful case is made to do duty again as an 
example. I can only say that its use is 
often disappointing and never, in my ex- 
perience, attended by remarkable results. 
It is sometimes palliative, however, and 
therefore worthy of trial. 

The electrolytic and so-called catalytic 
action of the galvanic current is constantly 
attracting more attention. The good ef- 
fects of this treatment are recorded in 
stricture of the urethra, in fibroid tumors 
of the womb, in the nutritive and inflam- 
matory diseases of the female pelvis, and 
in aneurism. These diseases do not come 
within the range of neurology, but a few 
comments are not inappropriate. 

Dr. Paul Mundé, in a recent paper, has 
recorded his observations with electricity 
in gynecological practice, and it is inter- 
esting to note that his practical experience 
is in accord with theoretical data. Fara- 
dism is indicated most probably by reason 
of its stimulating effects upon muscular 
tissue, and hence has been found useful in 
cases especially of deficient development 
of the uterus, in subinvolution and dis- 
placements ; while galvanism has benefited 
the hyperplasia following the various in- 
flammations of the female viscera. In ob- 
stetrics it would be worth while perhaps 
to try faradism more frequently in prema- 
ture and retarded labors and in some cases 
of post-partum hemorrhage. In the treat- 
ment of aneurism the criticism of De 
Watteville is all-important. He claims 
that failures result from not using a suffi- 
cient intensity of current, which ought to 
reach from forty to fifty milliampéres in 
order to obtain the electro-chemical ef- 
fects. These results could only be ob- 








tained, of course, by the use of a proper 
electro-motive force in reference to the 
resistance to be overcome, and by taking 
accurate measurements with a galvanome- 
ter. 

The measurement of current-strength in 
the medical use of electricity is now a 
recognized necessity. We must no longer 
use our agent without measuring the dose. 
No results can be accepted as exact, es- 
pecially in diagnosis, without a test of cur- 
rent-intensity. The difficulty was that- 
our manufacturers were not able to give us 
a reliable ‘‘dead-beat’’ instrument at a 
suitable price. Several galvanometers are 
now offered; one of the surest of which 
no doubt is the Edelman, the price of 
which, however, is high. Mr. Flemming, 
of this city, makes one, after the pattern 
of Hirschmann, which he has had care- 
fully tested at the Franklin Institute, and 
which he has found correct. It is now in 
use at the University Hospital, where it 
gives satisfaction. It is easily read, be- 
cause of the vertical position of the 
needle, and is not an expensive instru- 
ment. It is not perfectly ‘‘ dead-beat,’’ 
and requires shunting by a system of pegs, 
which are its only disadvantages. A simple 
reference to Ohm’s law demonstrates the 
use of this instrument. With a number 
of cells representing about 20 volts and 
a human arm, which has probably 2500 
ohms resistance, we obtain, by dividing 
the force by the resistance, 7#,, which 
equals ~4, of an ampére, which is 8 milli- 
ampéres—as shown on the dial of the in- 
strument. 


ies 
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ORIGINAL COMMUNICATIONS. 
REMOVAL OF THE UTERINE AP- 
PENDAGES. 


Read before the Philadelphia County Medical Society, 
October 22, 1885, 


BY WILLIAM H. PARISH, M.D., 
Professor of Anatomy at the Woman’s Medical College of 
Philadelphia. 

HE different conditions for which re- 
moval of the ovaries alone, or of 
ovaries and tubes, has been resorted to— 
most of which I shall advocate as warrant- 
ing the operation, but in reference to 
some of which I shall raise a word of cau- 
tion, if not of protest—may be classed 
under the following heads: 
1. Diseases of the uterus. 
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2. Diseases of the tubes. 

3. Diseases of the ovaries. 

4. Disturbances of the general system, 
but especially of the nervous system. 

Let us consider the last division first. 
It has long been an established fact that 
manifestations of abnormal nervous phe- 
nomena almost invariably are most marked 
at the menstrual epoch. Between such 
manifestations and the female sexual ap- 
paratus there is a close bond of sympathy. 
At the time of ovulation, the despondent 
are often most depressed, the irritable are 
most excited, and the hysterical, the epi- 
leptic, the maniacal, and the hypochon- 
driacal insane each, usually, present in 
their most typical forms the evidences of 
their diseases. 
and hypereesthesia pertaining to ovulation 
seem still further to unhinge the disor- 
dered nervous system. Undoubtedly, the 
process of ovulation does modify and 
usually aggravates functional or organic 
perturbation of the nervous system, and 
there can be no question but that hysteria, 
hystero-epilepsy, true epilepsy, or insanity 
may be determined or may be perpetuated 
by disturbed ovulation. 

The removal of the ovaries, however, 
cannot be considered justifiable merely 
because abnormal nervous phenomena are 
most marked at the time of ovulation, 
even though the nervous disease is of as 
severe a type as epilepsy or insanity. It 
should be shown—at least there should be 
the strongest reason for believing—that 
the epilepsy or insanity is directly depend- 
ent upon the ovulation. The mere aggra- 
vation of the symptoms at the menstrual 
epoch is far from being a sufficient proof 
that ovulation has determined or is per- 
petuating the nervous disease. When 
ovulation merely aggravates the disease, 
the abnormal nervous phenomena will ap- 
pear at the intermenstrual periods, and 
the exciting causes will be numerous and 
varied: anger, excitement, fatigue, indi- 
gestion,—one or more,—will awaken the 
attacks. If, however, epilepsy or insanity 
appear only at the menstrual periods, and 
not between those epochs, and this has 
been observed for months, and the period- 
ical return has resisted other well-directed 
remedies, and there exist, as is usually 
the case, other evidences of disturbed 
ovulation, then there is, to my mind, a 
sufficient warrant for the belief that ovula- 
tion has originated the epilepsy or the 


With them the congestion. 





insanity, and is perpetuating it. In such 
cases the disease will become more and 
more firmly established as time passes, 
and eventually will not be limited to the 
ovulation period. 

Such cases are doubtless very rare; but 
they do exist. And in such, after having 
failed to secure relief in other ways, the 
removal of the ovaries is an obligation 
resting heavily upon the medical attend- 
ant. In such cases experience has shown 
that to stop ovulation is to stop the epi- 
lepsy or the recurrent insanity, for there 
are on record a few cases in which the 
disease has been apparently permanently 
cured by the removal of the ovaries, and 
the accomplishment of—to use Battey’s 
words—‘‘the great nervous revolution 
which ordinarily accompanies the climac- 
teric.”’ 

I will go a little further in reference to 
these two most grave diseases, epilepsy 
and insanity, and claim that there are a 
few cases in which the uterine appendages 
should be removed, even though inter- 
menstrual epilepsy or insanity exist. I 
refer to cases in which the type changes at 
the period of ovulation so as to present at 
that time—and only at that time—mania 
or homicidal tendencies. When an epi- 
leptic or an insane woman is harmless 
during the intermenstrual period and be- 
comes a maniac or prospective homicide 
during the period of ovulation, the indi- 
cation, amounting to an obligation, is to 
stop ovulation by the removal of the ova- 
ries and tubes, other remedies having been 
duly tried. By so doing, one may prevent 
the recurrence of mania and of the homi- 
cidal insanity. In most instances, when 
the symptoms have shown the dependence 
of epilepsy or of insanity ‘‘ upon ovaries 
viciously performing their functions,’’ the 
ovaries at the time of opening the abdo- 
men have presented evidences of organic 
abnormality, though such abnormal con- 
dition may not have been ascertainable by 
any examination prior to the performance 
of laparotomy. 

Hystero-epilepsy is undoubtedly de- 
pendent largely upon an irritation of the 
nervous system reflected from the ovaries, 
especially at the menstrual nisus. But 
hystero-epilepsy is of much less serious 
nature than epilepsy or insanity, and is 
more amenable to treatment by means 
which in themselves bring no risk to the 
patient. Experience has shown that this 
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disease usually disappears in time, undey 
well-directed treatment of mind and body. 
The hystero-epileptic, generally, in a few 
years becomes a useful woman, and _ possi- 
bly a mother. It is true she often trans- 
mits her nervous temperament, her nervous 
enfeeblement, to her offspring; but this 
fact does not justify the surgeon in ren- 
dering child-bearing impossible. While 
in some minds the removal of the ovaries 
may be justifiable in the confirmed epilep- 
tic or in the confirmed insane, in order to 
prevent offspring, yet there can be no ques- 
tion as to the indefensibility, if not, crim- 
inality, of performing this operation with 
such a view in a hystero-epileptic. 

Hystero-epilepsy, however, may be but 
one of several symptoms resulting from 
established lesions of the uterine append- 
_ages. In such a case Battey’s operation is 
possibly demanded, because of otherwise 
incurable pelvic disease. The existence 
of hystero-epilepsy, then, does not of it- 
self warrant the removal of the uterine 
appendages ; and, on the contrary, its ex- 
istence does not contraindicate the opera- 
tion when other and sufficient indications 
exist for its performance. 

In reference to the still less serious dis- 
ease, hysteria, the unanimous opinion of 
prominent gynecological surgeons, as’ 
shown in their writings, is that the dis- 
ease, absolutely, does not justify Battey’s 
operation ; nor did Battey intend that his 
operation should be performed because of 
hysteria alone. Battey states very posi- 
tively, also, that the operation should not 
be resorted to in the treatment of uncom- 
plicated nymphomania, for the removal of 
the ovaries would not prove curative, not 
even palliative, of that condition, just as 
their removal does not lessen the normal 
sexual desire. 

There are other systemic reflexes of ova- 
rian origin which occasionally disturb the 
health to such an extent as to warrant the 
removal of tubes and ovaries. When in- 
validism has been established for years by 
reason of a nervous exhaustion dependent 
upon ovarian reflexes ; when anorexia and 
persistent vomiting ; when functional car- 
diac disturbance and enfeebled blood- 
circulation; when wakefulness and re- 
flected neuralgias,—have established an 
invalidism that has resisted for years the 
most skilfully directed remedies within 
the patient’s reach; when, as a result, 
the establishment of somé fatal disease is 





pending, —then the removal of the ovaries 
and tubes will probably supplant invalid- 
ism and impending fatal disease with 
health and probably long life. Such symp- 
toms justified, in Battey’s mind, the per- 
formance of his operation, and his expe- 
rience, with that of other surgeons, has 
proved the correctness of his @ priori 
reasoning. 

Careful examination, microscopically as 
well as macroscopically, has shown that, 
where ovaries have been removed by reason 
of serious failure of health dependent upon 
ovarian disturbance, the ovaries have not 
been normal, but have presented lesions 
that had seriously crippled their functions. 
It is, however, in reference to the perform- 
ance of Battey’s operation in the treatment 
of mental and neurotic diseases that it is 
necessary to raise a voice of caution and 
of protest. Let any one consult the re- 
ports of the operations for such conditions, 
and he cannot avoid the conclusion that 
this operation has in a number of instances 
been performed when neither the nature of 
the symptoms nor the benefits secured jus- 
tified the procedure. It is to be expected 
that even able and conscientious surgeons 
will fall at times into errors when resorting 
to ‘new surgical procedures; yet in some 
reported cases the operators have been 
blinded to the best interests of the patient 
either by reason of too great enthusiasm 
for abdominal surgery or by reason of too 
great, and hence unworthy, ambition for 
personal advancement. In the selection 
of a case for the operation one must exer- 
cise his most conscientious and most intel- 
ligent judgment. In reference to this par- 
ticular resort to Battey’s operation the 
pendulum has doubtless gone too far in 
the direction of surgical interference; yet 
to claim that the operation is never indi- 
cated in nervous or mental disorders is 
but swinging the pendulum too far to the 
other extreme. That some operators have 
removed the uterine appendages unwarrant- 
ably must not lead the physician to the 
conclusion that the operation is never war- 
ranted. In this matter, as in others, the 
general practitioner, as far as opportunity 
permits, must acquaint himself with the 
literature involved, and be prepared to give 
a fair and unbiassed opinion, so that while 
protecting his patient from the performance 
of an unnecessary surgical operation he 
may not stand in the way of the adoption 
of the only measure, in some cases, that 
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can restore health. The field for Battey’s 
operation in psycho-neurotic diseases is 
certainly very limited. In a given case it 
is extremely difficult to determine whether 
the necessity exists for the operation or 
not. There are no hard and fast rules to 
be applied in endeavoring to reach a con- 
clusion, and each case must be judged 
according to its own phenomena. Insuch 
cases Battey’s operation must not be hastily 
selected: it can be justifiable only after 
numerous approved remedies have failed. 
I do not intend to discuss those enlarge- 
ments of the ovary, usually cystic, rarely 
solid, which lead to what by common 
consent is known as ovariotomy, but will 


briefly speak of those changes in the ova-. 


ries for which Battey’s operation has been 
resorted to. Odphoritis and peri-odphori- 
tis are the two processes which in most 
cases underlie the morbid anatomy of the 
ovaries. Acute odphoritis rarely occurs 
except as a part of a pelvic inflammation in 
which either the pelvic peritoneum or pelvic 
cellular tissue is largely involved. The 
ovaritis is often masked by the more gen- 
eral pelvic inflammation. Such acute in- 
flammation does not often call for removal 
of the ovaries, yet occasionally an abscess 
develops in an ovary, the surroundings of 
the organ being such that the abscess can- 
not be safely emptied without a laparotomy, 
and then the only rational (as it is the safest) 
method is the removal of the diseased 
ovary. An abscess of the ovary is the 
most dangerous form of pelvic abscess, for 
it is very apt to establish fatal peritonitis 
by rupturing into the peritoneal cavity, 
unless fortunately the pelvic tissues have 
been so matted together as to protect the 
peritoneum. The removal by laparotomy 
of an ovary containing an abscess causes 
the patient to spring almost immediately 
into a condition of health. Inflammation 
of the ovary and its surroundings may 
produce such changes within the ovary or 
on its external surface as, by reason of 
pain and numerous reflexes, to lead to in- 
validism of a permanent character unless 
the ovary is removed. Under inflamma- 
tory action this organ becomes enlarged 
and is displaced, usually posterior to the 
uterus, and becomes adherent to it. The 
ovarian parenchyma becomes so changed 
as to render the organ’s function difficult 
or impracticable, and painful in either 
case. Inflammatory lymph-deposits may 
form over the periphery of the ovary so 





as to cramp and imprison the organ, and 
effectually to prevent the escape of the 
ova even if they should become matured. 
The tubes are apt to participate in the 
morbid process and to contribute to the 
local and systemic disturbances. The 
odphoritis or peri-odphoritis may have 
originated in an injury, in syphilis, in 
puerperal inflammation of septic charac- 
ter (frequently after abortion), or it may 
be after labor at any period. They are 
frequently sequels of gonorrhoea, and more 
rarely of an exanthem or of rheumatism. 
They may be acute in their earlier phe- 
nomena, or they may develop stealthily 
and not be recognized until local changes 
have become far advanced. It is true that 
the great majority of such cases, under 
judicious management and favorable cir- 
cumstances, recover to such an extent as to 
place the performance of Battey’s opera- 
tion out of the question; yet there occur 
certain cases in which, by reason either 
of dyscrasia, mismanagement, or unavoid- 
able errors in occupation on the part of the 
patient, the change in the ovaries and their 
surroundings becomes permanently estab- 
lished. In such cases invalidism becomes 
fixed throughout the years during which ovu- 
lation continues. Pain during and between 
the menstrual period becomes a prominent 
and distressing symptom. Locomotion 
becomes painful, the ordinary avocations 
of life cannot be followed, opiates are re- 
sorted to, micturition is interfered with, 
the nervous system suffers, and convulsive 
manifestations may appear. The pro- 
longed interference with rest, sleep, exer- 
cise, and nutrition, and the resort to 
opiates eventually, lead to the development 
of anzmia and, later on, to probably fatal 
cardiac, or pulmonary, disease. Doubtless 
many members of this Society have seen 
such patients. In such is not Battey’s 
operation, with its probably favorable re- 
sult, to be preferred to years of invalidism 
and to the possible occurrence of an in- 
duced fatal disease? Must such a patient 
be doomed to physical and mental suffer- 
ing? Must she be left to a life of useless- 
ness and of invalidism? Here, too, in the 
selection of a case for operation, the sur- 
geon must exercise that intelligence which 
comes from a faithful study of the subject, 
and he should be conscientious as well as 
skilful. In a much smaller number of cases 
the ovaries have been removed by reason 
of serious symptoms dependent upon a 
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degeneration in which the ovarian paren- 
chyma seems to have disappeared almost 
entirely and numerous minute cysts 
formed. Rarely a condition of cirrhosis 
of the ovary has been the morbid change. 
Occasionally a hernia into the inguinal or 
femoral canal, into the sciatic or thyroid 
foramen, or by the side of the vagina, has 
necessitated its removal. Prolapse of the 
ovary, usually posterior to the uterus, some- 
times into the utero-vesical pouch, has 
seemed to be productive of grave and 
obstinate symptoms in some instances, 
and has led to removal of the organ. 

Mr. Tait has popularized the removal of 
the Fallopian tubes for diseased conditions 
of the tubes themselves. The alterations of 
the tubes for which their removal has been 
most frequently resorted to are hydrosal- 
pinx, or accumulation of serum, pyosal- 
pinx, or accumulation of pus, and hemato- 
salpinx, or accumulation of blood within 
the tubes. I have mentioned these condi- 
tions in the order of their relative frequency. 
In either case both extremities of the tube 
become occluded, and distention has fol- 
lowed, often to the size and shape of a 
distended piece of intestine, in rare in- 
stances to the extent of containing several 
pounds of fluid. 

It has been said that “all the diseased 
tubes must go to Birmingham ;’’ but Mr. 
Tait exhibits the tubes he has removed, and 
also publishes his cases with such data that 
the most sceptical cannot but be convinced, 
both as to the much greater frequency of 
the morbid conditions than was suspected 
a few years ago, and also as to the advan- 
tages of removal. 

Occlusion and distention of the tube 
result usually from a salpingitis itself 
arising from causes similar in character to 
those producing ovaritis, the most frequent 
of which is gonorrhoea. Salpingitis and 
Ovaritis are apt to be associated, and either 
or both may be but a part of a general 
pelvic inflammation. Next to gonorrhea, 
extension of septic endometritis is the 
most frequent cause of the salpingitis 
which precedes the occlusion and disten- 
tion. The distention may, however, be 
dependent upon congenital malformation 
of the tube. The pathological condition 
of the tube not infrequently leads to per- 
manent loss of health, or, as in the case of 
pyosalpinx, to fatal peritonitis from rup- 
ture of the tube and the escape of pus into 
the peritoneal cavity. It seems quite cer- 





tain, from the observations of Mr. Tait, 
that in some cases of recurring pelvic in- 
flammation the exciting cause is the rup- 
ture of a distended tube. Occasionally 
the tube may empty itself into the uterus, 
especially if the condition is that of hydro- 
salpinx. This fact explains the occasional 
sudden escape of fluid, usually serous, some- 
times purulent or bloody, from the vagina. 

The symptoms resulting from salpingitis, 
with occlusion and distention, are very 
similar to those produced by odphoritis 
and peri-odphoritis. In pyosalpinx the 
prognosis, both as to life and as to dura- 
tion of the disease, is more unfavorable 
than in most cases of inflammation of the 
ovary, and ranking with ovarian abscess as 
to associated dangers. The only certain 
relief for occlusion with distention of the 
tube is in the removal of the tube. Ame- 
lioration of symptoms occurs when the 
fluid escapes into the uterus, but reaccu- 
mulation may take place from time to time, 
and symptoms may disappear only to re- 
appear probably at short intervals, until 
invalidism becomes established. 

Prior to the performance of laparotomy 
the diagnosis of diseased ovaries and tubes 
must frequently rest upon the symptoms 
alone. 

In some cases one cannot by any method 
of physical examination determine the 
condition of ovaries and tubes. An ex- 
ploratory incision through the abdominal 
wall then becomes essential to the comple- 
tion of the diagnosis. A simple explora- 
tory incision brings with it exceeding little 
risk to the patient. Still, in many in- 
stances an enlarged, displaced, or adherent 
ovary can be recognized as such by a care- 
ful bimanual examination under ether, and 
a distended tube can be recognized, espe- 
cially through the rectum, as an elongated, 
sometimes fluctuating, tumor. Dr. Lusk 
reports that in one instance he mistook, 
in such an examination, an adherent and 
distended intestine for a distended tube. 
A laparotomy disclosed the error. His 
case illustrates the difficulties of diagnosis. 
Even if the physical examination should 
not determine the existence of an abnor- 
mality of ovaries or of tubes, and yet the 
symptoms are grave and intractable and 
point to pelvic disease, an exploratory ab- 
dominal incision is indicated. With one 
or two fingers introduced into the abdom- 
inal cavity, the condition of the uterine 
appendages can be ascertained without ma- 
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terial risk to the patient. In not a few 
instances, to wait until one can by ordi- 
nary methods of examination determine 
ovarian or tubal disease will be merely 
waiting for the abnormality to become so 
decided as to render surgical interference 
extremely hazardous or to be leaving the 
patient go unrelieved. In many cases the 
diagnosis is easy without exploratory lap- 
arotomy ; in some cases a positive diagno- 
sis is impossible without it. 

When a Fallopian pregnancy has re- 
sulted in rupture of the tube, the indication 
is to make an incision through the linea 
alba, to ligature and to remove the affected 
tube, to control bleeding, to clean the 
peritoneum of blood, and to remove the 
foetus. The fact that a few patients recover 
after symptoms of rupture of the tube in 
extra-uterine pregnancy should not deter 
from the performance of this operation. 
It seems quite certain that the number of 
such recoveries is very small compared 
with the number of mothers who die be- 
cause of the rupture, although statistics 
are scarcely attainable. Autopsies and the 
experiences of a few surgeons show that 
the operation of ligaturing and removing 
the tube after rupture in Fallopian preg- 
nancy would usually be a very simple pro- 
cedure. At the period of pregnancy when 
rupture most frequently takes place—that 
is, at the second month—the cyst has not 
commonly formed adhesions, and there is 
no difficulty in stopping, and in avoiding, 
hemorrhage. Mr. Tait has operated in 
nine such cases,—7.¢., after rupture of the 
tube,—with only one death. It is to be 
hoped that American physicians will not 
continue to let such patients die without 
resort to the only rational and now well- 
established measure of relief. 

To arrive at some conclusion as to the 
results following removal of the uterine 
appendages in the different diseases dis- 
cussed, we must consider the prognosis in 
reference not only to the dangers attend- 
ing the operation, but also as to the influ- 
ence upon the disease or the symptoms 
for the relief of which the operation was 
performed. 

When the appendages are removed be- 
cause of reflex disturbances, as in epilepsy, 
there is almost no risk of death following 
the operation if the ovaries and tubes be 
free from adhesions. The more nearly 
normal the appendages, the less the dan- 
ger of death after operation. Mr. Tait 





has operated six times for epilepsy, with 
no deaths ; and he states that death ought 
never to follow such operations, the ap- 
pendages and their surroundings being 
nearly normal in character. The opera- 
tion, under such circumstances, is simple 
and quite safe in capable hands. 

A few reported cases of operation for 
epilepsy and for mania seem to show the 
disease cured ; in a larger number decided 
benefit followed; in others no relief, It 
is too soon to draw conclusions from the 
bare statistics of such cases, and I shall 
not submit a statistical statement. Some 
cases are apparently cured for a while, 
and the disease then returns; others seem 
but slightly or not at all benefited for 
months, and then greatly improve and 
seem to be recovering. The published 
reports in most cases do not give the re- 
mote effects upon the diseases. I draw, 
however, the impression that, in a very few 
judiciously selected cases, a cure of epilepsy 
or of insanity will follow Battey’s operation. 

A much larger number of operations 
have been performed because of inflamma- 
tion of ovaries and tubes, including under 
this head cases of distention of tubes with 
pus, blood, or serum. Operations per- 
formed for these conditions bring risks to 
life varying greatly with the condition of 
the appendages and their surroundings. 
The dangers are relatively great when ex- 
tensive, dense, and vascular adhesions 
exist, or when pus is present, as in pyo- 
salpinx and in ovarian abscess, as in re- 
moval the pus may escape into the peri- 
toneal cavity and fatal peritonitis result. 
However, Mr. Tait has operated in two 
hundred and one cases for inflammatory 
disease, with only ten deaths: a mortality 
of about five per cent. 

The results secured by this skilful sur- 
geon, though more favorable than those of 
most other operators, yet present, as nearly 
as can be obtained, the mortality insepa- 
rable from the operation. In studying 
less favorable statistics, the degree of lack 
of surgical skill becomes a larger element 
of uncertainty, and it is more difficult to 
determine to what extent the less favor- 
able result is dependent upon the essential 
nature of the operation itself. 

Hegar states that the mortality follow- 
ing his operations has been about sixteen 
per cent., and gives the mortality of other 
operators with whom he is acquainted at 
thirty-two per cent. 
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Dr. Mundé has tabulated one hundred 
and twenty operations by different sur- 
geons, with a mortality of about twenty- 
two per cent. 

When the appendages have been re- 
moved because of extensive disease, as oc- 
clusion and distention of the tubes, odpho- 
ritis and peri-odphoritis, with displace- 
ment of the ovaries and matting together 
of the appendages and surrounding struc- 
tures, ovarian abscess, or Fallopian preg- 
nancy, the effect upon the symptoms has 
been in nearly all cases very satisfactory, 
the patient being restored to good health. 
The benefit, however, is not always imme- 
diate, and it may be several months before 
the symptoms disappear. In some in- 
stances the local pains continue indefi- 
nitely. In such cases inflammatory action 
may remain in the pelvis after the removal 
of the appendages. The pelvic peritoni- 
tis or cellulitis so frequently accompanying 
ovaritis or salpingitis may continue in a 
chronic form, though usually such inflam- 
mation gradually and entirely subsides 
after the fluxion and hyperesthesia of 
ovulation have ceased to recur. In some 
such unfavorable cases a pelvic peritonitis 
may have arisen because of the operation, 
and may occasion a continuance of pelvic 
distress. 

The treatment of uterine myomata very 
frequently taxes to the greatest extent the 
skill and perseverance of the physician 
and surgeon. The most urgent and most 
distressing symptoms usually are hemor- 
rhage and those due to pressure. The 
pressure-symptoms, though modified often 
by the location of the tumor, are usually 
in proportion to the size and weight of 
the myoma. The congestion incident to 
ovulation is usually the element that causes 
and aggravates the hemorrhage, that de- 
termines and stimulates the increase in 
size and in weight. When the natural 
menopause has become established, the 
periodical congestion of ovulation does 
not occur, and hemorrhage usually disap- 
pears, the tumor shrinks, and the pressure- 
symptoms become less pronounced. It is 
true such results do not always follow the 
natural menopause, but they usually do, 
and are to be expected, excepting in very 
large tumors probably, and in those of 
fibro-cystic character. The influence ex- 
erted by the natural menopause on uterine 
myomata led to the removal of the ad- 
nexa with the view of establishing an 





artificial or produced menopause. The 
removal of the ovaries and tubes for such 
conditions has been frequently resorted to 
during the last few years, and doubtless 
will grow in favor with the profession as 
the results become more definitely deter- 
mined. Of course, there are very many 
patients in whom the symptoms are slight, 
and the question of the performance of 
the operation under consideration does 
not arise. That the mortality dependent 
upon uterine fibroid tumors, when not in- 
terfered with, is extremely low must not 
too quickly lead one to the rejection of 
this operation, though somewhat danger- 
ous as to its immediate results, and though 
it is one rendering sterility certain. An 
operation which, while it brings a some- 
what increased risk of immediate death, 
brings also great probability that health 
and a useful life will be substituted for 
years of illness and relative uselessness, 
becomes, I take it, not merely a matter of 
option, but a matter of duty, provided 
there is no less dangerous method of re- 
lief. The adnexa should not be removed 
either when the tumor or tumors can be re- 
moved without great risk, with the écraseur, 
by traction, and by enucleation, or when 
the hemorrhage and pressure-symptoms can 
be sufficiently controlled or ameliorated by 
other recognized measures. 

In the British Medical Fournal for 
January 31, 1885, Mr. Tait states that he 
has removed the appendages for uterine 
myomata ninety-nine times, with seven 
deaths: a mortality of about seven per cent. 

Mr. Keith, in the same issue of that 
journal, states that he has removed both 
ovaries twelve times for myomata, with no 
deaths. Mr. Keith states that in only 
one of the twelve cases has menstruation 
continued, and in that case a portion of 
one ovary was unavoidably left. He also 
states that of upwards of sixty cases in 
which he removed both ovaries for disease, 
in only one did menstruation return regu- 
larly. The cessation of menstruation and 
the checking of hemorrhage occur, with 
very few exceptions, after removal of the 
appendages for myoma. Mr. Tait claims 
that this result will probably not be se- 
cured unless the tubes are also removed, 
as he believes that the tubes are more 
concerned in determining menstruation 
than the ovaries. The difficulties of the 
operation for myoma vary greatly in dif- 
ferent instances, according to the position 
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of the ovaries, to the twisting of the tu- 
mor, and according to adhesions or the 
approximation of the ovaries to the tumors. 
These conditions cannot be determined 
until after the abdominal incision has 
been made. In some instances of at- 
tempted removal of the appendages, it has 
been found necessary to remove the uterus 
because of injury done to it during the 
operation; and in other instances it has 
been impossible to find the ovaries, they 
being embedded in the mass of myomata. 

Compared with hysterectomy, or the 
supravaginal removal of the uterus, the 
result has been greatly in favor of the re- 
moval of the appendages. Yet Mr. Keith 
has reported thirty-eight hysterectomies 
with only three deaths: a mortality of 
about eight per cent. But he has removed 
the appendages for myoma twelve times, 
with no mortality. Mr. Tait has per- 
formed hysterectomy fifty-four times, with 
nineteen deaths: a mortality of over 
thirty-five per cent.—to be contrasted 
with his mortality of seven per cent. after 
removal of appendages ninety-nine times 
for myoma. He speaks of hysterectomy 
as a terrible operation. 

The enucleation of large submucous or 
interstitial myomata is a grave operation, 
and, were sufficiently extensive statistics 
ascertainable, a very large mortality would 
doubtless be presented dependent upon it. 
It would be better, in some cases in which 
the symptoms seem to demand enuclea- 
tion of such large growths, to resort to 
removal of the appendages, as being less 
dangerous and more likely to stop perma- 
nently the hemorrhage. 

In very large tumors and in those of 
fibro-cystic character the removal of the 
ovaries seems to be of little, if any, service. 

Dr. Battey, in his earlier operations, 
removed the ovaries through an incision 
in the vagina. More recently he has re- 
sorted to an incision along the linea alba. 
Unless one is positive that the ovaries are 
not adherent and not materially enlarged, 
the incision should not be made through 
the vagina ; and, as the exact condition of 
the ovaries can rarely be ascertained with 
certainty before operation, it is best under 
all circumstances to perform a laparotomy, 
instead of operating through the vagina, 
when removal of the appendages is aimed 
at. It has been found that adherent ova- 
ries and tubes cannot be removed easily 
and entirely through the vagina, and the 





operator cannot with certainty control the 
bleeding which accompanies the tearing 
up of adhesions. 

After laparotomy, the operation of re- 
moval is very simple if the ovaries and 
tubes are nearly normal and are free from 
adhesions. ‘The operation becomes ex- 
tremely difficult when the appendages are 
matted together and are adherent to the 
bottom of the pelvis. In the hands of 
surgeons inexperienced in the details of 
abdominal surgery, the mortality attend- 
ing removal of the appendages must con- 
tinue high. 

It adds but little, if at all, to the diffi- 
culties of the operation, to remove tubes 
and ovaries together; and as Mr. Tait 
believes, from his observations, that the 
tubes are important factors in determining 
menstruation and in determining what 
have been considered symptoms of ova- 
rian disease, it becomes prudent to remove 
the tube with the ovary. It is now gener- 
ally accepted that both ovaries should be 
removed, even though the symptoms have 
pointed to a diseased condition of one 
side only. In several cases in which an 
apparently healthy or nearly healthy ovary 
had been left, the symptoms, after dis- 
appearing from the side from which the 
ovary had been removed, had appeared 
and persisted on the side of the remaining 
ovary, and a resort to a second operation 
for its removal was necessitated. 

Proper antiseptic precautions during the 
operation should be observed ; 7.¢., the 
operator should have clean hands, clean 
instruments, clean sponges, and clean lig- 
atures and sutures. Only one assistant 
directly assisting in the operation is neces- 
sary. Corrosive sublimate may be used 
to render everything aseptic excepting 
edged tools. The spray has been dis- 
carded by most surgeons. 

One should not render a woman sterile 
excepting in the relief of some grave con- 
dition. Objection to this operation based 
upon the fact that sterility is rendered 
perpetual is in many instances of little 
weight, as often sterility has already be- 
come established by the very condition 
demanding the removal of the append- 
ages. It seems to be the general testimony 
that the sexual desire is not usually materi- 
ally influenced by the operation. The sexual 
act, often previously painful or impossible, 
may, after recovery from the operation, be 
accomplished with entire absence of pain. 
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In a few instances excessive sexual desire 
has been noticed after removal of the ova- 
ries: in such cases there have been organic 
changes in the uterus and its surroundings, 
and, these being remedied by the opera- 
tion, the abnormal sexual desire depend- 
ent on these organic changes has subsided. 
After removal of the ovaries the woman’s 
appearance becomes none the less femi- 
nine, and the only change it undergoes is 
that which follows restoration to health. 
There is no change in the voice. 

There are a very few recorded cases in 
which maniacal or hypochondriacal insan- 
ity has developed after the operation,— 
whether because of the operation or not 
it is impossible at present to determine. 





REPORT ON OPHTHALMOLOGY. 


BY ALBERT G. HEYL, M.D., 
Ophthalmic Surgeon to the Episcopal Hospital. 
THE INFLUENCE OF LIGHT ON THE RETINAL 
CELLS. 


R. TH. ENGELMANN has contrib- 
uted (Archiv Gesammte Physiologie) 
some researches on the influence of light 
upon the cones and pigmented epithelial 
cells of the retina. The inner segments 
of the cones become shorter under the 
influence of light, but elongated in the 
dark. When the inner part contains a so- 
called ellipsoid this does not (or compara- 
tively little) change in form. This is also 
true of the outer segments of the cones 
and the rods. It seems that only that part 
of the inner segments of the ‘cones is 
actively movable which most resembles 
protoplasma and which lies between the 
membrana limitans externa and the outer 
segment. In this movement the moving 
part remains always in continuity with its 
cell-body in the outer granular layer. When 
it becomes shortened it gains in thickness. 
When it is elongated it becomes thinner 
in such a manner that probably no change 
in volume takes place. In this it corre- 
sponds with contractile protoplasma or 
muscular fibres. The absolute and the rela- 
tive amount of change in length differ in 
different animals, and also in the same eye 
under the same conditions, being some- 
times longer, sometimes shorter. The 
rapidity of the movement is such that in 
frogs (which have been kept in the dark) 
the cones previously stretched ad maximum 
after a few minutes of light-exposure are 





contracted ad minimum. The rapidity of 
movement is evidently of the same order 
as that of many forms of contractile pro- 
toplasma,—e.g., of the pigmented cells 
of the skin, the contractile cells of the 
corneal epithelium, and especially the pig- 
ment-granules in the protoplasmic offsets 
of the pigmented cells of the same animal. 
The pigmented retinal cells undergo essen- 
tially the same movements as the cones, 
but they do not always contract or elon- 
gate with the cones. The cones may be 
contracted ad maximum while the pigment- 
granules have not changed their position, 
and vice versa. It seems that all parts of 
the visible spectrum can induce these 
changes. Whether ultra red or ultra vio- 
let can do the same is not yet determined. 
If one eye of a frog be exposed to the 
light and the other kept in darkness, the 
cones and pigment-cells in each will be 
found contracted ad maximum,—the only 
difference in the two being that in the ex- 
posed eye the outer segments of the rods 
were perfectly bleached, while in the un- 
exposed eye they were as intensely tinted 
as if the frog had not been exposed to 
light. By repeating the experiments, it 
was found that this photo-mechanical opera- 
tion of the pigmented cells and cones takes 
place with equal strength and at the same 
time in both eyes when one is exposed 
to the light, and that when shielded from 
the light both resume their former posi- 
tion. This, however, occurs only if the 
brain is uninjured. If this be destroyed, 
the retinal changes are confined to one 
eye. The author, therefore, thinks that 
this reaction must be brought about by 
nervous connections, and this is through 
the optic nerves, which, therefore, must 
contain not only centripetal fibres, but 
also centrifugal fibres, which act as motor 
nerves to the cones and pigmented cells. 
It is possible that in man the fibres of the 
anterior commissure of the chiasm may act 
as accessory conductors. Experiments on 
frogs showed, further, that it is possible, 
by excluding light from both eyes and 
exposing the back and posterior extremi- 
ties to sunlight, to induce the contrac- 
tion of the rods and pigmented cells as 
if struck directly by the light. Of course 
the outer segments of the rods were in- 
tensely tinted. One thing is certain, that 
it is possible to cause a reflex movement in 
the cones and pigment epithelial cells by 
the irritation of distant regions of the 
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body. Finally, the author shows that 
light is not the only agent which will 
induce these movements. The same effect 
as results from light may be induced by 
tetanizing frogs by strychnia. Curare did 
not diminish the reaction, nor induce it.— 
American Journal of Ophthalmology, Feb- 
ruary, 1885. 


EFFECT OF COCAINE ON THE POSITION OF 
THE EYEBALL. 


Dr. Baas has observed that after the use of 
cocaine the axis of the eyeball is directed 
directly forward. The eye seems invol- 
untarily to assume the primary position. 
The patient is, however, able to change 
the position at will. In sleep and general 
narcosis, the eye has a tendency to rotate 
directly upward.—Kdinische Monatsblitter, 
October, 1885. 


THE EYES OF IDIOTS. 


Dr. Schleich reports the results of the 
examination of one hundred and fifty-six 
idiots. Anomalies of the eye-muscles were 
seen in ten per cent. of the cases. There 
was one case of congenital ptosis, ten cases 
of strabismus concomitans, five cases of 
nystagmus (one of these had persistent 
hyaloid artery, and one, a microcephalic 
patient, had a coloboma of the optic- 
nerve sheath). The crystalline lens was 
clear in all the cases. The refraction 
examination showed a predominance of 
hypermetropia.—K/inische Monatsblitter, 
October, 1885. 


A NEW OPERATIVE PROCEDURE FOR UNRIPE 
CATARACTS. 


Wicherkiewiez reports the following 
method by which unripe cataracts can be 
extracted without awaiting the complete 
clouding of the lens. The danger in such 
cases is that a large amount of lens-sub- 
stance is likely to remain within the eye in 
spite of every effort to remove it. The 
procedure of Foerster for the artificial 
ripening of the cataract, according to 
Wichenkiewiez, when the massage is lightly 
performed has little or no effect, while if en- 
ergetically performed it may set up a great 
deal of irritation, bursting of the zonula, 
etc. Wicherkiewiez’s idea is to remove 
as much as possible of the lens in the ordi- 
nary way, and then to wash out the re- 
mainder with an aseptic solution. He has 
had constructed for this purpose a glass 
receptacle shaped like a retort. The beak 
of the instrument terminates in a silver 





end of a size suitable for entering the ante- 
rior chamber; the flask has a vent over 
which the thumb can be placed and thus 
the atmospheric pressure regulated. The 
apparatus is filled with a solution of boracic 
acid, the end introduced into the anterior 
chamber, and the cortical washed out from 
underneath the iris into the pupillary 
space and into the wound. The author has 
operated eighteen times in this way, but 
considers this number too small to tabu- 
late, but thinks the procedure will at least 
prove an advance in the antisepsis of the 
anterior chamber.—Kdinische Monatsblat- 
ter, November, 1885. 


ADHESIVE STRIPS OF GELATIN FOR CATA- 
RACT-EXTRACTIONS. 
Galezowski, who advocates a corneal cut 
in cataract-extraction, suggests the use of 
gelatin adhesive strips for the closure of 
the wound. Convinced that corneal sup- 
puration in many cases, at least, is due to 
infection with micro-organisms, and hav- 
ing operated with antiseptic spray and 
bandages, he conceived the idea that if the 
wound were sealed by an impervious cover- 
ing the infection would be prevented. He 
employs for this purpose very smooth and 
soft gelatin strips about one-half millimetre 
thick. This strip contains a small amount 
of corrosive sublimate, and is moistened 
with a cocaine solution that it may be more 
easily applied. The strip is dipped in hot 
water and applied with a forceps to the 
wound, the lids closed over it, and a band- 
age applied. The strip melts gradually, 
and at the end of eight to twelve hours 
has disappeared. The complete coapta- 
tion of the parts takes place rapidly, and 
Galezowski has thus been enabled to leave 
the eye unbandaged at the end of the fourth 
or fifth day. He has employed the strip 
thus far in nineteen cases of extraction, 
in an operation for keratoconus, in an 
iridectomy for ulcer of the cornea. One 
of the cataract cases was complicated with 
suppuration of the lachrymal sac. At the 
desire of the patient, the extraction was 
made without previously curing the sac- 
inflammation. The case did so well under 
the gelatin strip that the bandage was re- 
moved on the fourth day.—Centralblatt 
Jiir Augenheilkunde, November, 1885. 


NEW INSTRUMENTS. 


Agnew’s Bident.—This is essentially 
two cataract-needles six-eighths of an inch 
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in length, joined together at one end, 
making a fork-shaped instrument,-—the 
prongs, represented by the needles, being 
about one-eighth of an inch apart. The 
instrument has been devised for the re- 
moval of lenses dislocated into the vitreous. 
The needles, in the grasp of a needle- 
holder, are entered into the vitreous poste- 
rior to the lens, and by rotation the lens 
is brought forward into the pupillary 
space and the counter-puncture then made 
through the sclerotic. The lens, resting on 
the prongs of the bident, can be removed 
through the corneal section.— Zrans. of the 
American Ophthalmological Society, 1885. 

Discission Instrument.—Hey| describes 
an angular needle for operating on second- 
ary cataracts. It is, essentially, the Hays 
needle bent at an angle, the principle 
being that, instead of acting by a pure 
lever-motion, the movement which rotates 
the needle communicates a cutting-motion 
at the same time. Practical experience 
has confirmed the utility of the instrument. 
—American Journal of the Medical Sciences, 
October, 1885. 

An Electric-Light Ophthalmoscope.—Dr. 
Dennett has described an instrument in 
which the lamp (of about three-quarters 
candle-power) is introduced into the han- 
dle of the ophthalmoscope. This handle 
is hollow, and the light, proceeding through 
the tube, strikes the mirror at right angles, 
and is thus reflected into the patient’s eye. 
—Transactions of the American Ophthal- 
mological Society, 1885. 


THE GONOCOCCUS OF NEISSER. 

The micro-organism discovered by Neis- 
ser in gonorrhceal discharge is the subject 
of a monograph by Dr. Ernest Bumm. 


The following are some of the results. 


based upon the examination of vaginal 
discharges and the conjunctive of new- 
born children. In the puerperal state an 
enormous development of the coccus takes 
place, more especially in women with 
chronic cervical gonorrhoea, which gener- 
ally gives rise to so little disturbance that 
its nature is recognizable only by the mi- 
croscope. In the conjunctiva the coccus 
is generally associated with other forms of 
micio-organisms. In simple conjunctival 
catarrh the coccus is absent. ‘The coccus 
cannot force its way through an intact 
pavement epithelium. When a tissue in 
which both pavement and cylindrical epi- 
thelium exist together is infected, the line 





of demarcation between the two is marked. 
Study of the conjunctiva shows that the 
coccus forces its way through the epithe- 
lium into the underlying tissues ; at the 
same time large numbers of white blood- 
corpuscles escape from the enlarged capil- 
laries, and the epithelium is to a large 
extent destroyed. The cocci increase in 
numbers, and the second or suppurating 
stage is reached. On the fourth day the 
regeneration of the epithelium begins, 
and it is completed in about ten or twelve 
days. Dr. Bumm has succeeded in culti- 
vating the coccus, and from a pure culture 
inoculated the healthy urethra of a woman, 
with the result of developing a typical 
gonorrhceal urethritis. Inoculation with 
gonorrhceal discharge freed from the coc- 
cus gave a negative result.— Centralblatt f. 
Augenheilkunde, November, 1885. 


MYXO-SARCOMA OF THE OPTIC NERVE. 


Prudden reports the following case. 
Carrie L., zt. 12, of good health and 
without history of constitutional taint, 
presents herself with exophthalmus of the 
left eye. The conjunctiva is hypertrophied 
and red, the cornea hazy. The pupil, 
moderately dilated, responds very little to 
light. A tumor can be felt behind the 
eyeball. Ophthalmoscopic examination 
shows a pink reflex, retinal vessels much 
diminished in size, optic disk very white. 
There is no perception of light. Accord- 
ing to the history, the tumor has been 
growing for at least six years. The tumor 
was removed with the eyeball. During 
the operation the sheath, which seemed to 
be distended with fluid, was punctured, 
and a yellowish serum escaped. The tu- 
mor was pulled forward in order to remove 
every vestige of it. Troublesome hemor- 
rhage followed, perhaps from the recession 
of the artery. The patient vomited a 
good deal, and this was accompanied by 
fresh flow of blood. The hemorrhage was 
finally stopped, but, after a lapse of five 
hours, set in with such violence as almost 
to lead to a fatal result. The tumor 
proved to be a myxo-sarcoma.—Archives 
of Ophthalmology, 1885. 

BLINDNESS FOLLOWING ATTEMPTED TOOTH- 
EXTRACTION. 

Swan Burnett reports the following case. 
A colored man, et. 35, was operated on 
for cataract of the right eye with partial 
success. The left eye had perfect vision 
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for ten years later. About this time he 
went to a dentist for the purpose of having 
the left upper canine tooth extracted. 
Persistent but vain efforts were made to 
remove the tooth. The same evening the 
left side of the face began to swell, and 
the eyelids closed over the eye. Fever 
set in; abscesses formed near the inner 
canthus, the forehead, and cheek. When 
the swelling subsided, the eye was blind. 
Examination showed a white nerve and a 
number of emptied vessels resembling 
white lines running over the retina. The 
appearance of the fundus resembled very 
closely that seen in atrophy after erysip- 
elas.—Archives of Ophthalmology, 1885. 


THE ELECTRO-MA ae f. i OPHTHALMIC SUR- 


The following is extracted from the 
review of Hirschberg’s book on this sub- 
ject in the Archives of Ophthalmology, 
vol. xiv. p. 426. The instrument used by 
Hirschberg is a magnetic machine, with 
zinc-carbon elements in a glass jar holding 
one litre. He renews the fluid from time 
to time, and always tests the energy of the 
current before using it. There is no need 
of the enormous machines proposed by 
Voltolini. Voltolini asserts that the click 
of the iron striking the magnet cannot be 
heard; but Hirschberg asserts that he has 
repeatedly heard it. Comparison of the 
magnetic extraction of iron from the lens 
with the old method shows that the former 
offers no special advantages over the 
latter, except that with the magnet the 
foreign body never falls into the vitreous. 
The removal of iron from the vitreous is 
the most important for magnetic extrac- 
tion in ophthalmic surgery. The extrac- 
tion may be made either through a merid- 
ional cut in the sclera or by a corneal 
section after extraction of the lens or after 
capsulotomy. A piece of iron is small 
for the vitreous chamber when it weighs 
from twenty-five to thirty milligrammes, 
and with such a piece of iron we may 
obtain perfect success, even at a late date. 
It is moderately large when it weighs fifty 
to one hundred and fifty milligrammes, 
and then only an early operation is likely 
to be successful. When it weighs from 
two hundred to five hundred milligrammes, 
the most prompt extraction cannot restore 
vision, and even the preservation of the 
eyeball is doubtful. 

It is difficult to define the indications 





for operating. If we see a patient in the 
first stage, with a small piece of iron in 
the vitreous, it is best to operate without 
delay. Ifa scleral section must be made, 
we must etherize the patient,—the pain in 
removing the foreign body is said to be 
excruciating,—and choose a spot rather 
downward and outward than downward 
and inward. If an equatorial section be 
made, there is danger of collapse and 
total destruction. In making the section, 
a Graefe knife is plunged through the 
sclera several millimetres deep into the 
vitreous, and the scleral incision is en- 
larged to about six millimetres in length. 
The magnet is then introduced and al- 
lowed to remain several seconds, and then 
withdrawn. The danger of sympathetic 
ophthalmia is slight after using the magnet. 

Hirschberg adds, ‘‘If, in the long list 
of extractions of iron from the vitreous 
with the magnet which I have performed 
in the last five years, I have succeeded 
twice in obtaining excellent vision, once 
a remnant of vision, and twice in preserv- 
ing the shape of the ball, the difference in 
favor of this method will be more marked 
when I say that in the first ten years of 
my practice I never succeeded a single 
time in saving a trace of sight when I 
attempted the removal of iron from the 
vitreous by purely mechanical means,’’ 
Hirschberg also gives an instance of a 
minute piece of iron being removed from 
the lens by a magnetized cataract-knife ; 
and, in cases of minute chips in the lens, 
the effect of magnetized instruments is to 
be tried before resorting to the magnetic 
battery. 
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NOTES OF HOSPITAL PRACTICE. 


PENNSYLVANIA HOSPITAL. 
CLINIC OF J. M. DA COSTA, M.D., 


Professor of Theory and Practice of Medicine in the Jeffer- 
son Medical College, Attending Physician to the Pennsyl- 
vania Hospital, etc. 


MALARIAL TOX/EMIA—ENLARGED SPLEEN 
TREATED BY ERGOT. 


Cen — The patient before 
you is one whom you have previously 
seen. As he is about leaving the hospital, 
I thought it would be of interest to you to 
note the progress of the case as well as 
the results of treatment. He was before 
you on the 7th day of last month. He is 
the one who had the enormously-enlarged 
spleen,—whose system was saturated with 








~ 


ae ae OP mr US 


Fan, 23, 1886] 


MEDICAL TIMES. 311 





chronic malarial poisoning. He had, as 
you may recall his history, irregular chills 
for three months preceding his coming 
into the wards, on the 21st of last Octo- 
ber, and even after his admission he pre- 
sented at times these irregular evidences of 
malarial infection. He was treated chiefly 
with quinine given in amounts not ex- 
ceeding sixteen grains daily, and occasion- 
ally with mercurials to relieve a tendency 
to constipation, but he did not improve 
greatly. It is true that the manifestations 
of malarial poisoning, in so far as the out- 
breaks of chills were concerned, disap- 
peared, but the enlargement of the spleen 
was very little influenced ; and, in addition 
to this, I find, in a note made on the 7th 
of last month, that ‘‘ he has a sallow skin, 
yellow-tinged conjunctiva, and his liver is 
slightly enlarged ; and the spleen extends 
from the sixth rib nearly to the ilium, and 
horizontally the dulness extends to within 
three inches of the median line.’’ There 
was also some dyspnoea, and a trace of 
albumen in the urine. There was no in- 
dication of disorder of the heart. Upon 
examination of the blood no change was 
detected in the usual proportion of the 
white corpuscles, but there was an actual 
decrease in the red of about one-half. 
Therefore it was a case of anzemia of 
splenic origin due to the malarial poison 
with beginning leuceemia. I decided then 
to give him ergot,—a plan of treatment I 
originally employed several years ago and 
have found very successful. The quinine 
was reduced to tonic doses of six grains 
daily, and the fluid extract of ergot was 
given, a drachm three times a day. 

The man has since then steadily im- 
proved. His tongue is clean, the lips are of 
good color, his conjunctive are clear, and 
his bowels are regular. The liver-dulness 
now has decreased to normal; but what 
will interest you most is the size of the 
spleen. The percussion -dulness, which 
formerly extended across to the ilium, I 
find this morning is not more than an inch 
below the border of the ribs; the upper 
limit of dulness begins on a line drawn 
two and a half inches below the nipple, at 
the lower border of the sixth rib, and ex- 
tends to about two fingers’ breadth below 
the margin of the rib in the left axillary 
line. Transversely, the dulness does not 
now begin until about six or seven inches 
from the median line, so that the spleen 
has been reduced to nearly its normal 





conditions. It would be still considered 
a slightly-enlarged spleen in a person 
otherwise healthy, but it is only a little 
larger than normal, and we say that prac- 
tically the spleen has been restored to its 
normal size. The temperature throughout 
has been about normal, except during the 
chills. The blood was again examined 
two days ago, and it was found that the 
proportion of red and white corpuscles 
had been restored to the normal ; in other 
words, the red corpuscles had doubled in 
amount. 

That the cure in this case may be at- 
tributed to the ergot, there can be no 
doubt. It was not due to the quinine, 
because that had been given before, and 
in large doses, without producing the same 
effect. 

How is the ergot best administered? I 
first began to use it hypodermically, but 
the patient objected, and finally refused to 
allow it to be given in this way. He then 
was given half a drachm thrice daily by 
the mouth, and in a week the dose was 
increased to a drachm of a trustworthy 
fluid extract, and his stomach has borne it 
well. 

I will not say that I prefer the admin- 
istration by the mouth: hypodermically 
it acts more quickly, and when I began 
my observations some years since I used it 
in this way. But I soon found, especially 
in children, that the internal method of 
administration was also efficient, although 
slower. Therefore I adopted the rule to 
use ergot hypodermically in adults when 
a rapid result is desired, and where time is 
of less importance to give it by the mouth. 
How does the ergot act? I think by a 
constringing effect upon the blood-vessels : 
the spleen being a very vascular organ, 
the ergot acts upon its blood-vessels, . re- 
ducing their size. What strikes us here 
is the interesting physiological fact that, 
under the action of the ergot upon the 
spleen, the blood has become normal. 
We gave him no iron. As his spleen 
came down in size the blood improved, 
although since admission he has had none 
of the remedies which are supposed to act 
upon the blood and increase the number 
of red corpuscles. 

The patient is about to leave us, and the 
question now before us is, Shall he continue 
his treatment? I do not think it really 
necessary, but he may take the following, 
chiefly for its strengthening effect : 








312 


MEDICAL TIMES. 





BR Cinchonidiz sulphatis, gr. ij ; 
Extract. nucis vomice, gr. % ; 
Rhei, gr. j. 

Ft. pil. 

He shall take one of these pills morning 
and evening. The effect will be tonic, 
and at the same time the pills will keep the 
bowels in a soluble condition, and thus 
prevent anything like abdominal fulness. 
If he will pay proper attention to his diet, 
and live in the open air, I believe he will 
remain in health, to which he is now re- 
stored ; so that it will not be necessary to 
continue this treatment for a very long 
time. 

A VERY SEVERE CASE OF CHOREA SUCCESS- 

FULLY TREATED WITH HYOSCYAMINE. 

I shall next show you a case which was 
one of the worst cases of chorea that I 
have ever seen in this hospital, or, indeed, 
anywhere else, but there is very little for 
you to see of the symptoms this morning, 
the boy has so much improved. The 
patient I am about to exhibit to you, and 
whose case I propose to make the subject 
of some clinical remarks, is a boy about 
11 years of age. He has always been pale 
and weakly, and his friends, when he was 
brought here, said that he was always a 
very nervous child. Four weeks before 
the date when he was admitted (on the 
14th of last month) he had an attack of 
acute rheumatism, which involved all the 
larger joints of his body. The rheuma- 
tism lasted about three weeks, but as it 
declined choreic symptoms began to be 
manifested. His hands and arms were 
first affected, and afterwards his legs. 

When admitted, he was actually unable 
to walk; he was even unable to feed him- 
self: in truth, the poor boy seemed in 
risk of starvation. He was wretchedly 
weak and emaciated. He could perform 
no co-ordinated movements with his arms 
or legs, and unless there was always some- 
body about to give him a drink of water 
and food he would have perished. This 
was not due to actual want of power in 
the muscles, but to the impossibility of 
performing any voluntary act requiring co- 
ordinated movements; yet when food was 
placed in his mouth deglutition was readily 
accomplished. When he came here he 
could not speak, he could not articulate a 
word. Hecould not put out his tongue, al- 
though he could open his mouth and move 
his jaws, but he could not ask for food. 
His expression was that of an imbecile, 





and he was reduced to a mere shadow. 
Indeed, I fear that you will hardly believe 
me, when you see him now, that he is 
the same boy whose history you have. just 
heard. 

When I first saw him, his arms and legs 
were constantly moving, both sides being 
equally affected. No power of grasp ex- 
isted in his hands, though sensation did 
not seem impaired. He complained of 
pain when he was pinched. The patellar 
reflex was normal, and not exaggerated. 
No marked change in the electrical reac- 
tions was observed. His pupils were very 
much dilated ; his pulse was only fifty per 
minute, and rather weak; there was a 
systolic mitral murmur heard at the apex. 
These are the main points in the case ; but 
allow me to mention one or two more, so as 
to bring the case fairly before you as he was, 
before seeing him as he is. These invol- 
untary muscular movements did not con- 
tinue at night, when he was asleep. His 
urine has been examined, but neither albu- 
men nor sugar was detected. His bowels 
tend to constipation. We detected the 
mitral murmur shortly after admission. 

Gentlemen, here was a case of unusu- 
ally violent chorea. There was general 
loss of power from want of control over 
the muscular movements. It seemed that 
unless we could give this boy rest he must 
rapidly perish. I have already told you 
that he was unable to feed himself, or 
even to express his wants. 

The ordinary remedies for chorea act 
slowly ; arsenic, though one of the best 
of our therapeutic agents for this disorder, 
acts slowly ; it takes time, and the loss of 
time here might be fatal. I then recalled 
a case of tremor which I had seen rapidly 
influenced by hyoscyamine, the active 
principle of hyoscyamus niger. I con- 
cluded to try it here. I ordered him to 
take one-two-hundredth of a grain to 
begin with, a decided dose for a boy of 
his age ; but, not finding any marked in- 
fluence, I concluded that it would be ad- 
visable to increase the dose to the one- 
hundredth of a grain, given three times a 
day. Now the effect was admirable. From 
the first few days the boy began to im- 
prove, and at this time he had some dry- 
ness of the throat and wanted his mouth 
frequently moistened. He soon became 
brighter in his mind ; he took more inter- 
est in what was going on; he moved vol- 
untarily in bed, and tried to help himself 
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to food. His voice also returned, and he 
left his bed and began walking around the 
ward. After this his recovery was rapid 
and uninterrupted. He has had no other 
treatment than the hyoscyamine, and he 
has now so much improved, though he 
is still somewhat pale, that he may be 
looked upon as having recovered. He is 
sitting quietly ; he has power over his 
hands, both in co-ordination and in grasp, 
although his grasp is still a little feeble. 
He walks and stands now without fall- 
ing. His pupils are dilated, although not 
much. 

The systolic apex-murmur persists: it is 
achronic mitral regurgitant murmur. In 
every other respect the boy is nearly 
well. 

Now, there are one or two points of clin- 
ical interest to which I would like to call 
your attention: first, some points which 
have nothing to do with the treatment ; 
and, secondly, some which bear upon the 
treatment. 

In the first place, this attack of chorea 
was clearly of rheumatic origin. It came 
on at the end of an attack of acute rheu- 
matism. It is true that the boy was pre- 
viously feeble and ill nourished, and that 
he was regarded as a nervous child; but 
the association of chorea with rheumatism 
is too close a one for us to regard it here 
as a mere coincidence. You can generally 
trace, in a case of chorea, a strong rheu- 
matic element, either inherited or acquired. 
Occasionally you will get hold of a case 
just like this one, which I could easily du- 
plicate from my experience In this form, 
before the patient has left his bed or his 
attack of rheumatism is clearly over, the 
chorea is manifested: which makes the 
connection still closer. Now, it has been 
thought that there is an embolic process 
at work in the smaller blood-vessels of 
the motor centres in the brain and spinal 
cord ; small vegetations which are formed 
upon the valves are washed into the arte- 
ries supplying the motor tracts, especially 
the corpora striata, and the subsequent dis- 
turbances of nutrition give rise to the irreg- 
ular, unco-ordinated muscular movements. 
This is a plausible and ingenious theory ; 
yet I cannot think that it is sufficient to 
account for all the features of the disease. 
There must be some want of stability of the 
motor centres, independent of the coarse 
lesions resulting from embolism, the evi- 
dence of the existence of which, moreover, 
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is not complete, and which is certainly not 
constant. 

You noticed the extraordinary extent to 
which the manifestations of chorea have 
been carried in this case. He had no 
voluntary control over his muscles, and at 
the same time his mind seemed to suffer: 
he was almost an idiot. When admitted, 
his temperature was 984°: therefore the 
attack of rheumatism was over, and these 
symptoms were not due to a fresh outburst 
of the rheumatic affection. The want of 
power in these muscles must also be taken 
into consideration, as showing a close re- 
lation between chorea and paralysis. 

Now, coming to the question of treat- 
ment, the influence of the hyoscyamine, 
which was suggested by analogy from the 
treatment of tremor, was here strikingly 
manifest. I have told you that the dose 
was increased from one-two-hundredth of 
a grain to one-hundredth of a grain with- 
out any bad effects; but when he was 
taking this quantity he complained of 
some dryness of the throat, although it 
never was so severe as to require us to 
reduce the dose again. On the aist of 
last month the daily amount was reduced 
to two granules instead of three. It was 
finally discontinued two days ago. Now 
he is perfectly steady and can control his 
movements; his tongue is clean and he 
has a good color; he is gaining flesh: in- 
deed, he may be considered as well. 

Did the hyoscyamine produce the strik- 
ing effect, or did the rest in the hospital do 
it? That rest is good in all and can cure 
many cases of chorea, is admitted ; but the 
improvement here was too sudden—coming 
on in three or four days—and too great to 
be attributed entirely to the good nursing 
and the food which he received since he was 
admitted. It is claimed that hyoscyamine 
is a valuable antispasmodic and exercises 
a remarkable control over muscular move- 
ments; also that with the control of the 
movements the condition of the muscles 
is improved and all the functions increased. 
Even the blood has improved ; for, theugh 
he is still anzemic, he is not so much so as 
he was. Within a week after beginning the 
treatment he was out of bed and walking 
around, but not so well as at present. 

What shall be given further? Will not 
the condition remain? Not necessarily ; 
for all the irregular muscular movements 
have ceased. He can take, however, for 
his anemia, the elixir of the pyrophos- 
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phate of iron, a drachm three times a day, 
and stop the hyoscyamine as having ac- 
complished its purpose. 


RHEUMATIC MYOSITIS OF MASSETER MUSCLE. 


I will now show you another ‘case of 
interest. This one you will see at its 
height before any treatment has had much 
of an opportunity of influencing it. He 
occupies Bed No. 2 in the Men’s Medical 
Ward. He states that he had never been 
subject to acute articular rheumatism. He 
is 26 years of age. Two years ago, he 
says, he had a peculiar attack, during 
which the right cheek was swollen and 
painful, and he remembers that he was 
unable to open his mouth: this lasted for 
one week. He had at that time several 
bad teeth, and he attributed the attack to 
them, although the swelled face was not 
associated with toothache, nor could he 
find any soreness in the teeth, nor indeed 
any change in them from what they had 
been for some time before. He then got 
well, and had no further trouble with his 
face until the present illness began. 

Four days before admission (he came in 
on the 8th of the month), he had been 
exposed to cold, and at once the right 
cheek became swollen and painful,—in 
other words, very much the same kind of 
an attack as that of two years before. 
When admitted, he could scarcely open 
his mouth, and could not open it suffi- 
ciently to protrude his tongue when re- 
quested. The right cheek was tender, 
swollen, and painful upon pressure. There 
were points of tenderness at the articula- 
tion of the lower jaw and along the ramus 
of the right side; but the teeth were not 
tender. Although we found two which 
were decayed on this side, yet they had 
given no trouble for a long time. The 
right masseter muscle was found to be 
hard, rigid, and painful upon pressure. 
His temperature was 99°; his urine was 
1022, acid, and did not contain albumen. 

Now, gentlemen, here we had a very 
striking case; I speak of it as it was only 
a few days ago. There was great swelling, 
hardness, and tenderness of the right side 
of the face, which has somewhat subsided. 
He can now open his mouth a little, but 
complains of pain at the angle of the jaw. 
The masseter muscle is still rigid, but less 
so than at the time of his admission. He 
can now swallow, and the symptoms are 
passing away. 





This case might well introduce an inter- 
esting discussion. When he came in, there 
was nothing to be seen in the mouth, the 
gums showed no signs of recent inflamma- 
tion, and no tenderness was evoked upon 
bringing the jaws forcibly together. He 
had no distinct fever, but was feverish and 
restless at first; this has all gone. His 
tongue can now be slowly protruded ; it is 
not coated. His bowels are regular. 

I regarded this case as a peculiar mani- 
festation of acute rheumatism, which here 
attacked the masseter muscle. This would 
produce rigidity and the difficulty in mas- 
tication already described. The only ques- 
tion in the diagnosis is with regard to the 
teeth ; but I do not think that they have 
anything to do with it. The attack came 
on suddenly; it was very marked; and 
the teeth were not directly affected. I 
think we must look upon it as a local man- 
ifestation of a rheumatic condition of the 
system. 

The only thing that we have done in 
the way of treatment was to administer 
hypodermic injections into the affected 
muscles of solutions of atropine and mor- 
phine, from which I have already obtained 
such good results in the treatment of spas- 
modic wry-neck. Under these the disease 
is rapidly yielding. He receives one-six- 
tieth of a grain of atropine and one-sixth of 
a grain of morphine once a day. He has 
had only two injections ; but he has begun 
to improve. Dryness of the throat he has 
not complained of, but his pupils are seen 
to be a little dilated. No effect upon the 
pulse has been shown. The dose will be 
increased to the one-fiftieth of atropine, 
accompanied by the one-sixth of morphine, 
which to some extent counteracts the ef- 
fects of the former. This will constitute 
the local treatment ; while to remove the 
rheumatic element I will order him to 
take salicylate of sodium, fifteen grains 
every three hours, until he takes six doses, 
so that he shall take daily one drachm and 
a half. It can be mixed with a little spirit 
of lavender and mint water. 

BR Sodii salicylatis, gr. xv; 
Spiritus lavandule comp., mx ; 
Elixir. aurantii, mxxx: 

Aque menthe pip., 3j—mxx; 
Pulv. acaciz, gr. j. M 


Sig.—To be taken every three hours 
until six doses have been taken in the 
day. 

Continue the hypodermic injections. 
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TRANSLATIONS. 


TREMOR AS A SYMPTOM OF CERTAIN Cor- 
TICAL CEREBRAL LESIONS.—In a recent se- 
ries of experiments conducted in the labo- 
ratory of Vulpian, the method of causation 
of some forms of tremor was especially 
studied by Dr. Gasternatzvy. He had 
previously found that muscular trem- 
bling analogous to that observed in the 
human subject in multiple sclerosis (s¢/é- 
rose en plaques disséminées) appeared in 
animals when the antero-lateral columns 
of the spinal cord were injured, which in 
health usually transmit the impulses de- 
termining voluntary muscular movements. 
Proceeding to investigate the production 
of tremor when the spinal cord was not 
invaded, he found that under the influence 
of chloroform the excitability of the cere- 
bral cortex diminishes gradually, and as 
the movements under the electrical stimu- 
lation become weaker, muscular trembling 
appears. He therefore attributed the mus- 
cular tremor to weakening of the psycho- 
motor centres, especially since he found 
that the force of the faradic current had 
to be materially increased in order to ob- 
tain the same degree of response as before 
the anzesthetic was used. 

These experiments seemed to the re- 
porter to explain certain clinical facts, and 
to locate the causation of this form of tremor 
in the gray substance of the cortex of the 
hemispheres,—for instance, the tremor ob- 
served in patients afflicted with general pa- 
ralysis of the insane. In fact, in this disease 
the essential anatomico-pathological lesion 
consists, in part at least, of a perienceph- 
alitis, and this leads to atrophy of the 
cortex of the hemispheres, with loss of the 
nervous elements and proliferation of con- 
nective tissue, production of pigment and 
of drops of fat. It is probable that these 
products remain to play the part of irri- 
tants to the other nerve-cells of the cortex, 
which have not as yet lost their functions. 
Besides, the paralytic tremor (one of the 
most important signs of this disease) itself 
furnishes some signs which show its de- 
pendence upon the gray matter of the cer- 
ebral cortex. First, since this trembling 
is general, and exists in all the volun- 
tary muscles of the body, it shows that the 
lesion which provokes it exists in a part of 
the nervous system with which all these 
muscles are in communication, and the gray 
matter of the cortex of the hemispheres is 


‘after the return of the Crusaders. 





precisely this region. Secondly, the para- 
lytic tremor always accompanies the other 
symptoms, which depend incontestably 
upon certain lesions of the cortical gray sub- 
stance,—for example, the symptoms of pro- 
gressive dementia, analgesia, epileptiform 
attacks, and vaso-motor and trophic phe- 
nomena. Thirdly, at the commencement 
of the malady the tremor is scarcely dis- 
cernible during slight, delicate movements, 
which are ordinarily the most complex and 
the best co-ordinated, and as the disorder 
gradually increases the tremor follows, until 
finally, in the last stage of the disease, the 
tremor leads to complete paralysis of all 
movements, either psycho-motor or volun- 
tary. Consequently, there exists a relation 
between the paralytic tremor and the other 
symptoms of the disease on the one side, 
and upon the other with the progressive 
development of the anatomico-pathologi- 
cal process of the gray matter of the hem- 
ispheres of the brain, which constitutes the 
essential characteristics of the malady.— 
Le Progrés Médical. 


Leprosy.—Dr. R. Suzor, of Mauritius, 
contributes to the Progrés Médical (No. 
14) some interesting points with regard to 
leprosy. As the question of the contagion 
of this disease has recently been discussed, 
he brings forward the results of some per- 
sonal researches in the Mauritius, Réunion, 
Sandwich Islands, and British Guiana. He 
first notes the great increase in the num- 
ber of cases occurring in the ten years 
after the institution of Chinese immigra- 
tion. Previous to the year 1848 it had 
been very rare or unknown; in 1858 it 
had increased to such a degree that one- 
tenth of the population was leprous, re- 
minding him strongly of the epidemic in 
Europe of leprosy in the Middle Ages 
In 
Guiana the contrast is still more striking. 
Leprosy was unknown either among the 
natives or white settlers prior to the intro- 
duction of slavery. Among the negroes 
there were some afflicted with leprosy. Iso- 
lation was practised, and the disease was 
limited strictly to the blacks; but in 1831 
more than four hundred were established 
in a settlement on the banks of a river 
near which some Indians lived. In 1842 
a large proportion of these natives were 
affected ; but it was only those belonging 
to the affiliating tribe to whom the disease 
had extended, and especially had it oc- 
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curred in children of this mixed parentage. 
At the present time two per thousand of 
the entire population are leprous, and the 
whites and mulattoes furnish their share, 
as well as the negroes and Indians. 

Several cases are cited which acquired 
leprosy by consorting with lepers; and 
in one instance two children of healthy 
parents became leprous apparently as the 
result of having been vaccinated with 
lymph taken from a child belonging toa 
leprous family. This case was believed to 
furnish conclusive proof of the communi- 
cability of the disease by vaccination. A 
number of cases in children and adults 
are cited to illustrate the hereditary trans- 
mission of leprosy. The question is 
asked, May an affection which propagates 
itself by heredity, by contact, sexual inter- 
course, and vaccinal inoculation, and which 
makes its appearance most often upon the 
uncovered portions of the body, be consid- 
ered as contagious or not? As well ask 
the question of syphilis, which is far from 
being contagious at all periods, and does 
not always lead to hereditary accidents. 
Further investigations will be made in 
order to isolate and cultivate the bacteria 
of leprosy in human serum, and to com- 
pare with it the growth of the bacillus of 
tubercle in the same medium. If pure 
cultures can be obtained, an opportunity 
may occur of making inoculation-experi- 
ments. 


EtTIoLocy oF DuPUYTREN’S CONTRAC- 
TURE.—A peculiar case is reported by Dr. 
Lange, of Stettin, of a woman, who for 
years had had a contracture affecting the 
ring-finger of each hand to such a degree 
that the finger remained flat upon the palm 
when the others were extended. Both ring- 
fingers were equally affected. An apoplec- 
tic attack supervened, with left hemiplegia, 
and from that moment the affected finger 
became fully extended and remained so ; 
and of the folds of the skin of the palm, 
which before were so marked, only traces 
remained ; while the other hand retained 
its former condition until death occurred, 
several years later. 

This case would support the view (which 
is favored by the symmetrical character of 
the affection in both hands) that the dis- 
ease has its point of origin in the cerebral 
nervous system, and therefore disappears 
in paralysis. A local disease of the mus- 
cle, tendon, or peripheral nerves would 





not disappear so rapidly after the onset of 
the hemiplegia. The surgical indication 
is to weaken or suspend the nerve-supply, 
which will affect the other fingers less than 
the contracted one. Nerve-stretching or 
excision of the nerve-trunk might prove of 
service.—Archiv fiir Path. Anatomie und 
Phys. und fiir Klin. Medicin, October 7. 


PNEUMONIA TREATED WITH MaASsSsIvE 
Doses or Diciratis.—Petrescu, of the 
Military Hospital at Bucharest, reports 
remarkable success in the treatment of 
acute pneumonia from the administration 
of, large doses of digitalis, given in the 
form of recent infusion. His conclu- 
sions, based upon observation of three 
hundred and fifty cases, are as follows: 

1. Digitalis produces antiphlogistic and 
direct effects only when given in appropriate 
dose. 

2. This dose is from four to six grammes 
(3j-jss) given during the twenty-four hours, 
and continued for several days. In this 
way he has given as much as twenty 
grammes (3v) inside of three days. 

3. The treatment of pneumonia by 
digitalis is the only method at present of 
reducing the mortality of the disease to 
a minimum.—Le Progrés Médical, and 
Deutsche Med. Zeitung. 


PRECAUTIONS AGAINST THE SPREAD OF 
HypropHosia.—A veritable epizodtic of 
hydrophobia having occurred in the de- 
partment of Var, in France, it was made 
the subject of a report to the French 
Academy by Dr. Chassinat, of Hyéres. 
M. Leblanc thereupon called attention to 
the law which compels owners of dogs or 
cats to destroy them on the first appear- 
ance of symptoms of madness, and re- 
quires local authorities to capture and kill 
all unregistered dogs found at large. It also 
forbids the sale for food of the flesh of ani- 
mals which have been bitten by a mad ani- 
mal until the expiration of at least six weeks. 
The Academy passed a series of resolu- 
tions calling upon the government to ren- 
der uniform, generalize, and enforce the 
laws, and to postpone the abolition of the 
law forbidding empirics to treat animals 
affected with contagious diseases until 
July, 1887. M. Leblanc estimated that 
there are at least thirty thousand street- 
dogs in the city of Paris alone, which 
constitute a standing danger of the spread 
of hydrophobia.—/ournal a’ Hygiéne. 
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EDITORIAL. 


THE ACTION OF THE COUNTY 
MEDICAL SOCIETY. 


A’ the stated meeting of the Phila- 

delphia County Medical Society 
held on the 6th instant, for the purpose of 
electing officers, the regular nominations 
for delegates to the State organization and 
the American Medical Association were 
set aside and a new ticket introduced and 
elected by a proceeding without a prece- 
dent in the history of the Society. 

Now that the meeting is over, and we 
review its proceedings, we feel that no 
one who was present can escape a sense of 
mortification at the disorder which pre- 
vailed during the discussion, if not of regret 
for the results of the ballot. It is true that, 
by the concerted action of one hundred 
and fifty members, the Society (whose en- 
tire membership is nearly five hundred) 
finds itself with a bad precedent estab- 
lished, and with a lively factional quarrel 
in prospect. 

Let us see what was gained by this revo- 
lutionary procedure. Those having the 
matter in charge succeeded in having de- 
clared elected delegates whom no one will 
pretend to be better or more representa- 
tive men than those discarded. They 
also had passed a resolution disapproving 
of the course pursued by the American 
Medical Association at New Orleans, and 
instructing the delegates to ‘‘ endeavor to 
secure such modification of that action as 
may best conduce to the re-establishment 
of professional harmony and to the suc- 
cess of the Congress.’’ On the other 
hand, they have raised a storm of feeling 
in the County Society which must inevita- 
bly react in the end upon the leaders of the 





movement, and thus inaugurated a state of 
affairs which all should deprecate as threat- 
ening the best interests of the Society. 

The evident intention of those who sub- 
stituted, in this hasty and irregular manner, 
an entirely new list of delegates (some of 
whom were not even members of the Soci- 
ety) was avowedly to send only those who 
would endeavor to carry out the plan 
set forth at a meeting of a few members 
of the profession interested in the In- 
ternational Medical Congress, held quite 
recently in this city,—to wit, ‘‘that the 
present Executive Committee should unite 
with the Original Enlarged General Com- 
mittee, and recommence’”’ (sic) ‘‘ the or- 
ganization de novo.’’* 

We have no hesitation in declaring that 
such a hope is futile; it can never be ful- 
filled. The American Medical Associa- . 
tion and the profession will not invite the 
members of the original Committee again 
to assume control of the organization of 
the Congress. The probable result of 
such a course is apparent from their record. 
Thus, on May 8, 1884, that Committee 
reported the following resolution : 

‘¢ That it shall be the duty of the Com- 
mittee to extend, on behalf of the Medical 
Profession of the United States, to the 
International Medical Congress about to 
meet at Copenhagen, a cordial invitation 
to have the International Medical Congress 
meet at Washington, D.C., in 1887.” + 

This resolution was adopted, and the 
sum of four hundred dollars appropriated 
by the Association to meet the preliminary 
expenses of this Committee, and the money 
was afterwards paid by the Treasurer. 

On April 28, 1885, the Committee re- 
ported to the Association that they had 
‘*met at Copenhagen during the meeting 
of the International Medical Congress, 
and presented the invitation, which was 
accepted.”’} To this was appended a 





* See page 223, ante. 

f Journal of the American Medical Association, vol. ii. p- 
565, 1884. 

t Ibid., vol. iv. p. 549, 1885. 
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‘* Preliminary Plan of Organization,”’ 
that was discussed by the Association, 
which declined to endorse or accept their 
appointments, as they had exceeded their 
authority. The Association thereupon ex- 
pressed its disapproval of their action by 
appointing a new Committee, but cour- 
teously continued them as a part of the En- 
larged Committee. From this action the 
original Committee rebelled ; and now a 
few of its members decline to participate 
in the efforts of the remainder, who are 
striving to make good the cordial invita- 
tion accepted at Copenhagen. 

The question naturally arises, Is the 
course of these physicians loyal to the 
profession that intrusted them with a 
mission ? 





THERAPEUTICS OF INFANTILE 
PARALYSIS. 


awe treatment of essential paralysis in 


childhood is too often disappointing 
and unsatisfactory,—disappointing to the 
parents because, on account of the ab- 
rupt onset, they are not prepared to appre- 
ciate fully the gravity of the disease, and 
unsatisfactory to the medical attendant, 
who may find that in spite of his efforts 
an interesting and attractive child has be- 
come the subject of a terrible deformity 
and is possibly crippled for life. Routine 
treatment in such cases, too, is usually in- 
efficient, and children are allowed to grow 
up with withered, shortened limbs, dan- 
gling joints, and consequent disfigurement. 
A plan of treatment, therefore, which was 
formulated recently by Dr. William Murrell, 
in a lecture delivered upon this subject at 
the Westminster Hospital,* deserves serious 
consideration, since it is based upon an ex- 
perience extending over six years, during 
which period notes were taken of fifty-six 
cases of this disease, and in every instance 
in which the treatment was carried out 
actively and systematically the lecturer 





* Lancet, December 26, 1885, page 1177. 





declared that ‘‘the best possible results 
were obtained.’’ This expression is quali- 
fied because of the fact that most of them 
were not acute cases, and that some, at 
least, were of many years’ standing, and 
clearly unfavorable for treatment. 

The method pursued is, in brief, during 
the first or febrile stage, rest, aperients 
(Friedrichshall water is excellent for this 
purpose), milk diet (peptonized if neces- 
sary), with small doses of tincture of 
aconite (one-fourth of a minim) given 
every hour until three doses are taken, 
and every alternate hour for three more 
doses, then repeated every three or four 
hours until the temperature is normal. 
Convulsions, if present, may require bro- 
mides by stomach or rectum. In the 
second stage, the child is to be allowed to 
get up, and have a liberal diet. Small 
blisters or tincture of iodine should be 
now applied to the spine, and physo- 
stigma given in granules (of one-fiftieth of 
a grain of the extract), beginning with one 
three times a day, and increasing gradually 
until one is taken every three hours. 

This should be kept up persistently for 
many months; but after the first six 
weeks it may be combined with small 
doses of phosphorus (one-two-hundredth 
of a grain or less). As soon as the acute 
symptoms have subsided,—that is to say, 
at the end of three or four days from 
the onset of the attack,—massage should 
be commenced and carried on systemat- 
ically by an experienced and expert hand. 
Special stress is laid upon this point, 
for upon the skill of the masseur or 
masseuse will depend to a large extent 
the success of the treatment. It is to be 
applied not only to the spine and back, 
but also to the paralyzed limbs. The 
methods found most applicable are effeu- 
rage, friction, pétrissage, and tapotement. 
The number of sittings should vary from 
one to five daily, not too prolonged: 
these must be kept up for at least six 
weeks, and they may be required to ex- 
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tend to six months or more, with occa- 
sional intermissions. Galvanism to the 
spine and either the galvanic or faradic 
current to the muscles (applied to the 
motor points) is a valuable accessory ; and 
likewise baths of sea-water, or pine-baths. 
Cod-liver oil, extract of malt, and syrup of 
the phosphates, or of the hypophosphites, 
are also capable of rendering valuable as- 
sistance in the treatment; while the per- 
sonal hygiene (especially clothing the 
child in flannel) is of great importance. 
Hot sand-bags placed in bed on each 
side of the affected limbs are useful at 
night. 

We have directed attention to this treat- 
ment because it is based upon sound prin- 
ciples, and it has been subjected to the 
test of experience by an able observer, 
who assures us that it deserves a trial by 
the profession. 


oS 
Go 


LEADING ARTICLE. 


BATHS IN SKIN-DISEASES. 





i is a singular fact that, during all the 

centuries in which mankind has been 
giving and taking baths, no one has solved 
the problem as to the penetration of water 
through the skin. The balneological treat- 
ises of ancient, medizval, and modern 
times, so far as we have examined them, 
have contained assertions fro and contra, 
no doubt; but it is only very recently 
that scientific investigations have been 
undertaken with the view of ascertaining 
with certainty how far the skin is perme- 
able by water and by substances in watery 
solution. The point is one on which ar- 
gument is easy, but demonstration diff- 
cult. Some years ago the books used to 
give the case of shipwrecked sailors who 
are able, it was said, to assuage the pangs 
of thirst by keeping their clothing con- 
stantly wet with sea-water, the inference 
being that some water must be absorbed 
through the skin. Scientific investigation, 
however, having proved that under ordi- 
nary circumstances a great loss of water is 
constantly taking place through evapora- 
tion from the skin, it is evident that the 
arrest of such evaporation would alone 





account for the limited relief gained by 
saturating the clothing with sea-water. In 
like manner the advocates of the various 
mineral springs of Europe have described 
minutely the advantages gained in one 
disease by bathing in one spring, while 
a neighboring one of almost precisely the 
same chemical composition and thermal 
qualities is said to exercise quite a differ- 
ent effect and to be useful in an entirely 
different class of diseases. To read the 
books written in description and praise of 
the mineral springs of the world, a long 
and dreary list, we might imagine that for 
every possible ailment some specific spring 
gushes from the earth in plenitude of heal- 
ing power. And yet, eliminate the con- 
scious and interested false statements, 
allow for the almost universal tendency to 
quackery and the belief in ‘‘ nature’s own 
remedies’ and ‘‘ mysterious virtues,’’ take 
into account the influence of salubrious 
surroundings, regulated diet and regimen, 
and the concomitant employment of inter- 
nal remedies, and, finally, consider how 
far the virtues of the waters are in many 
cases due to their thermic qualities, the 
regulated action of heat and moisture 
upon the body, and we can judge how 
little room is left for the specific effect of 
any substances which may be held in so- 
lution, even if it were possible that these 
could force an entrance through the skin 
and be taken up by the system. 

The action and effect of water and its 
vapor, or of substances in watery solution, 
upon the system at large, and especially 
upon the skin, has only been carefully 
studied of late years. German and French 
physiologists have examined into the influ- 
ence of various baths on the nervous and 
vascular systems, and also as regards the 
absorption of medicinal substances through 
the skin, until at present we are in the 
possession of sufficiently accurate data to 
form a practical estimate of baths as me- 
dicinal agents. 

The effects produced by baths upon the 
skin, which alone will be the subject of 
inquiry in the present article, are of sev- 
eral kinds. In the first place, the temper- 
ature of the bath, without regard tou its 
contents, has a certain effect. Thus, luke- 
warm and moderately hot baths diminish 
irritability of the peripheral ends of the 
cutaneous nerves, and for this reason are 
peculiarly valuable in cases where general 
pruritus constitutes a prominent symptom 
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or perchance essentially the disease itself. 
General pruritus of an idiopathic charac- 
ter is nearly always relieved by warm 
baths, and, with this in view, the careful 
practitioner will not neglect the employ- 
ment of so valuable an adjuvant to the 
treatment by drugs. One practical draw- 
back to the use of baths in some forms of 
pruritic skin-diseases lies in the fact that 
water is irritant to the broken skin, and 
thus in eczema the excellent thermic effect 
is neutralized by the chemical action of 
the water. This may be avoided by med- 
icating the water in two ways,—by the 
addition of some demulcent, as starch or 
gelatin, or of some chemical agent, as 
borax or sodium carbonate. The exact 
influence of these agents in modifying the 
effect of water upon the raw and inflamed 
skin cannot be stated with precision. In 
the case of the sodium carbonate it is 
probably due to some principle connected 
with the osmosis of the fluids of the body : 
the sodium-solution being of a specific 
gravity approaching that of serum, transu- 
dation is prevented. Such, at least, is the 
theory which has been brought forward. 
In the intense dermatitis of burns, and 
in skin-affections like pemphigus, where 
the epidermis has separated and the pa- 
tient is, as it were, flayed, the continuous 
bath as devised by Hebra gives great com- 
fort and relief. Hebra’s bath consists of 
a convenient tub of large size, with a bed- 
stead hanging by pulleys, etc., so that the 
patient can be raised and lowered as de- 
sired. In case of extensive burns, the 
water is introduced at a temperature of 
about go° F., which is as hot as can at 
first be borne. After a few minutes the 
patient feels cold, and then the tempera- 
ture of the water is raised to 104°-108° 
F., which gives great comfort. The pa- 
tient remains in the bath day and night, 
eating, drinking, and sleeping in it, and 
being removed only for stool. Although 
not preventing the tendency to death in 
severe burns at the beginning, it gives 
much relief in the later suppurative stages. 
The question of the absorption either of 
water or of substances dissolved in water 
through the uninjured skin is one of great 
interest. It is known that the skin is 
permeable in both directions for gaseous 
substances, and also that both sweat and 
sebum pass outward through the pores. 
Whether, however, water or watery solu- 
tions can be absorbed is as yet undecided, 





although the weight of scientific testimony 
is against such a view. The numerous 
experiments which have been made in this 
direction have for the most part been 
wanting in scientific accuracy, as has been 
pointed out recently by Leichtenstern, a 
writer of impartial and scientific spirit. 
Leichtenstern, as the result of a collation 
of the most accurate experiments of others 
and of his own investigations, concludes 
that imbibition of water and of salts dis- 
solved in water may occur in the bath so 
far as the superficial layers of the epidermis 
are concerned ; but this imbibition is not 
necessarily followed by absorption. In- 
deed, it is probable that the water imbibed 
during the bath is shortly afterwards lost by 
evaporation. In any case, the amount im- 
bibed is so small as to elude estimation by 
weighing or otherwise. Various circum- 
stances may favor cutaneous imbibition of 
watery solutions,—e.g., warmth, long du- 
ration of the bath (up to several hours), and 
removal of the sebaceous greasy matter 
with which the skin is normally endued, 
either by previous washing with soap, or by 
repeated baths, or by the addition of de- 
tergent substances to the bath. Accord- 
ing to Leichtenstern, the palms of the 
hands and the soles of the feet imbibe 
water most readily, on account of the ab- 
sence of sebaceous glands from these 
parts. True absorption, in the proper 
sense of the term, of water and of salts or 
other non-volatile substances contained 
therein, has never been proved to take 
place in ordinary baths, although numer- 
ous experiments have been made to prove 
such a fact and assertions to the same 
effect are frequently met with in balneo- 
logical literature. Another point of im- 
portance to renfémber is that the excretory 
ducts of the sweat and sebaceous glands 
are not so constituted as to be capable of 
absorbing water. To read the twaddle of 
the popular hygienists would lead to the 
belief that the ‘‘ pores’ of the skin are 
great open conduits, gaping and swallow- 
ing all that comes within their reach. So 
far from this, the gland-ducts afford all 
the resistance that minute canals lined 
with epithelium and blocked with oily 
matters (the sweat, it must be remem- 
bered, is mixed with sebum) can offer to 
the penetration of watery fluids, It is 
true, indeed, that by friction a minute 
quantity of water can be pressed into the 
gland-openings; but certainly the quan- 
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tity is too minute to exercise any appre- 
ciable physiological or therapeutic effect. 

In the case of gaseous matters, however, 
the facts are somewhat different, for cer- 
tain ‘gaseous and volatile matters dissolved 
in water are, under appropriate circum- 
stances, absorbed through the skin. Sul- 
phurous acid and free iodine are thus 
taken into the system by means of baths. 
On the other hand, it is a curious fact 
that free carbonic acid is not absorbed, 
except in baths particularly rich in this 
gas, and even then only in small quanti- 
ties. 

The bearing of these facts on the thera- 
peutic uses of baths is obvious, for if no 
absorption can take place through the 
skin except through chance fissures or 
the mucous membrane of the anus and 
genitalia, then the administration of many 
salts and other drugs by this method with 
a view to their constitutional effect must 
be an exceedingly clumsy and for the 
most part inefficacious proceeding. For 
while minute quantities of these substances 
may doubtless be absorbed, as a matter of 
fact, by whatever channel they enter the 
body, yet surely the number of drugs 
must be small and the necessities of the 
case peculiar which can lead to this method 
of administration. 

Restricting, however, the use of baths 
in skin-diseases to those affections where 
they may be employed with real advan- 
tage, we have still a large number of cases 
where these can be employed with benefit 
to the patient. The use of warm-water 
baths in allaying irritation of the periph- 
eral nerves has already been pointed out. 
A further use is found in those more or 
less generalized skin-diseases, as ichthyosis, 
where we have diminished secretion. Here 
the heat and moisture induce further ac- 
tion of the oil- and sweat-glands, and the 
macerating action of the water softens 
the dry, rough epidermis and prepares the 
way for ointments and other emollient 
applications. 

The simple warm bath or the bath con- 
taining sodium carbonate is useful in cases 
of skin-disease when it is desirable to 
macerate and soften the crusts and scales 
before applying remedies. No marked 


curative effect, however, can be expected 
in diseases like psoriasis, for example. 

In scabies and other animal or vegetable 
parasites of the skin, advantage is taken 
of the imbibition of watery solutions to 
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destroy these parasites by appropriate 
medication, as by sulphuret-of-potassium 
baths. The water penetrates far enough 
at most points to destroy the itch-insect, 
and renders other medication, as by oint- 
ments, easier. In the mercurial vapor- 
bath we have an instance of the macer- 
ating and softening power of water in 
preparing the way for the entrance of 
volatilized mercury. 

The known fact of the absorption of 
corrosive sublimate in watery solution in 
the baths given syphilitic infants is appar- 
ently in contradiction to the fact observed 
in physiological experiment, that watery 
solutions are not so absorbed. How the 
facts can be reconciled we cannot at pres- 
ent say. Both have been abundantly veri- 
fied, however. 

As regards the particular skin-affections 
in which the administration of baths may 
be employed to advantage, this is not the 
occasion to enter into the subject. We 
have only endeavored to give the general 
indications for their use, and to point out 
the value of this mode of treatment in- 
telligently applied, and the necessity of 
understanding what may be accomplished 
by baths—what they can do and what 
they cannot do—in the cure of diseases of 
the skin. 


<< 


NOTES FROM SPECIAL CORRE- 
SPONDENTS. 








PARIS. 


EW REMEDIES—Sparteine Sulphate. 
—The French medical world is at pres- 

ent in a state of excitement over the interest- 
ing subject of therapeutics, and we are able 
this month to give some details of the latest 
efforts made to introduce new remedies. One 
of the most recent is sulphate of sparteine, 
obtained from the broom-plant, Sfartium 
Scoparium. Dr. Laborde, the chief of Profes- 
sor Béclard’s physiological laboratory, has 
made a number of experiments with this sub- 
stance, and has discovered that it has a re- 
markable effect on the heart. In dogs to 
which were given doses of one centigramme, 
there was a considerable augmentation of the 
heart’s action, and this result was not owing 
to any modification of the respiratory rhythm, 
because it continued after the animals were 
also given curare, so that he thought that 
the action of the drug was on the heart-muscle 
itself. Discovering that the sulphate of spar- 
teine increases the energy of the heart's ac- 
tion without giving rise to toxic symptoms, 
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Dr. Laborde asked Professor Germain Sée 
to try it on his patients. 

Dr. Sée thus reports on it: ‘‘ Three charac- 
teristic and conclusive effects are the result of 
my observations. The first, which is the 
most important, is the quickening and re- 
newed action of the heart and the pulse: in 
this it resembles digitalis or convallamarine, 
but its action as a cardiac tonic is very much 
more prompt than either of these, and more 
durable. The second effect is the regulation 
of the heart’s rhythm that has been dis- 
turbed; and I believe that no other medi- 
cine can be compared with it for this purpose. 
The third result is the acceleration of the 
beat : this would be useful only in those cases 
of muscular atony with slowness of the beat: 
in this action it resembles belladonna. All 
these phenomena appear at the end of the 
first hour after the administration of the med- 
icine, and the action maintains itself for three 
or four days after the drug has been discon- 
tinued. During this time the general strength 
is increased and respiration is easier: the 
urinary function alone does not seem to be 
influenced by the moderate doses I have used 
up to the present.” 

The sulphate of sparteine seems, then, to 
be applicable to some alteration in the heart: 
either when it has undergone an alteration in 
its tissue or has become incapable of compen- 
sating the obstacles to circulation. When the 
’ pulse is irregular, intermittent, and arhythmic, 
the sulphate of sparteine will rapidly re-estab- 
lish the normal type. When the circulation 
has slowed up, the medicine seems to relieve 
this functional trouble, and at the same time 
it maintains and augments the newly-acquired 
force of the heart-muscle. 

Terpene.—The principal objections to the 
employment of turpentine in medicine have 
been its insolubility in water, its odor, and its 
taste. The bihydrate of turpentine called 
terpene is exempt from these, and is now 
taking an important place in therapeutics. It 
has been used by Dr. Dujardin-Beaumetz and 
by Professor Germain Sée quite extensively. 
It is obtained by the hydration of turpen- 
théne, which is a product of crude turpentine, 
at a temperature of one hundred and fifty- 
six degrees Centigrade. It is a white powder 
crystallized, and not a liquid, as often stated. 
It dissolves in two hundred parts of cold 
water, orin six or seven parts of alcohol. Its 
solutions have a bitter taste, but are not at 
all nauseating. Its characteristic chemical 
reactions are: nitric acid added to a solution 
gives an odor of hyacinth, and sulphuric 
acid gives a green precipitate ; these reactions 
will show in the urine of patients taking the 
drug. There is still great dispute as to its 
action in health; but its effect on the patients 
who are ill isnot contested. The administra- 
tion of twenty to thirty centigrammes of ter- 
pene will augment the bronchial secretions 
and the expectoration. It is then an expec- 





torant for use in subacute or chronic bronchi- 
tis. On raising the dose to eighty, or to one 
hundred, centigrammes (one gramme), ter- 
pene will provoke contractions of the vessels 
and also of the mucous membranes, arrest 
hemorrhage, and stop, or at least greatly 
lessen, bronchial secretion. It has checked 
very rapidly the hzemoptysis of commencing 
phthisis : so that in this dose it is a hemo- 
static and a drier of bronchial secretion. (See 
on this subject an article by Dr, William 
Murrell on “ Pure Terebene in the Treatment 
of Winter-Cough,” in British Medical Four- 
nal, December 12, 1885.) 

The following is Dr. Germain Sée’s formula 
for its administration : 

RB Alcoholis (at 85), 250 grammes; 
Aquez, 30 grammes ; 
Terpene, 10 grammes, M. 

Sig.—Three teaspoonfuls per day, to be 
given in lemon-syrup. Itshould be given with 
or directly after meals, to prevent any gastric 
trouble. 

Hypnone.—We spoke of this substance in 
a late letter; but it has grown so rapidly in 
favor that it will be well to say something 
more on thesubject. As before stated, it is a 
phenyl-methyl-acetone, to which Dr, Dujar- 
din-Beaumetz has given the name of hyp- 
none, owing to its decided hypnotic proper- 
ties. It is now in constant use in all the 
hospitals, and the wholesale drug men are 
advertising it at ten cents a gramme. M. 
Dubois finds that patients submitted to its 
action before taking chloroform sleep much 
better. M. Laborde has made a series of 
experiments with it on animals, and finds that 
intravenous injections of the medicine rap- 
idly produce sleep with anzesthesia and an- 
algesia. Instilled into the eye, it produces 
local anesthesia, but at the same time a most 
violent conjunctivitis. 

The dose of hypnone is from six to eight 
drops, and the same, or even better, effects 
will be obtained from this dose as from two 
grammes of chloral or four grammes of par- 
aldehyde. The hypnone needs alcohol at 
ninety degrees to dissolve it in rather a large 
quantity, so that M. A. Petit advises the fol- 
lowing formula: 

BR Hypnone, 15 drops; 
Alcoholis, 20 grammes ; 
Syrupi, 55 grammes ; 
Glycerini, 25 grammes. M. 

Sig.—Each teaspoonful of this gives three 
drops of the hypnone. The remedy may 
also be given in capsules. 

It is rather curious that for some time 
special attention has been directed to new 
hypnotics. We have now to speak of hop- 
eine, extracted from hops, of which it is the 
supposed narcotic principle. We have also 
uréthane, which is a white substance, fusible 
at one hundred degrees Centigrade, easily 
crystallizable. All these, with chloral, paral- 
dehyde, and still another, have close analo- 
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gies in their chemistry that are very curious, 
and will require a study of all the acetones, 
commencing with the ordinary acetone of 
acetic acid. The new remedy, hypnone, is 
obtained by dry distillation of a mixture of 
the acetate of calcium with the benzoate of 
calcium. The newest compound of this se- 
ries is the benzophénone: this is obtained 
from the dry distillation of the benzoate of 
lime. It is in crystals of an amber color and 
an agreeable taste: it is now under experi- 
ment. 

In regard to uréthane, it is now used very 
much in the German clinics by Von Jaksch, 
and by Sticker in Professor Riegel’s clinic. 
It is a pure hypnotic, without being anodyne 
like chloroform or paregoric. It succeeds 
best in nervous insomnia, and calms the 
cough in phthisis, It is advised in one- 
gramme doses every half-hour or every hour, 
rather than in the massive doses, as given 
by some, of two to four grammes at once. 
Like the others of this series, it is well sup- 
ported by patients, and the sleep produced 
resembles the normal physiological sleep. 
Certainly all this variety must afford a great 
relief to the tired morphia-eater. 

Dr. Desnos has just been studying some of 
our American plants, in particular the chola- 
gogues and purgatives, such as baptisine, 
sanguinarine, juglandine, and phytolaccine, 
upon the human organism. He reports that 
“they are, all four, brown powders, having a 
salt taste, with an after-taste of bitterness. 
They are very hygrometric. I administered 
them in doses of five to ten centigrammes, 
under the form of plain pills. The baptisine 
is a resinous matter obtained by precipitation 
by water of the alcoholic tincture of Baptisia 
tinctoria. The sanguinarine is also a resin 
obtained from the Sanguinaria Canadensis. 
The Juglans cinerea of North America fur- 
nishes the juglandine, which is taken from 
the inner bark of the tree.. The Phytolacca 
decandra, a beautiful plant of the United 
States, gives the phytolaccine. I tried it on 
seventeen patients in doses of ten to twenty 
centigrammes, and it seems to be the best of 
them all, provoking abundant stools contain- 
ing a certain quantity of bile: in high doses 
it caused vomiting and depression. Bap- 
tisine, given in fourteen cases, was found to 
be a fair purgative, causing some colic; the 
juglandine about the same in the same doses, 
except that it seemed to cause irritation of the 
intestine. The sanguinarine, even in sixty- 
centigramme doses, gave only negative re- 
sults. Phytolaccine is a reliable purgative: 
sure in its effects, without any inconveniences, 
it is an agent that should enrich the thera- 
peutics of constipation.” 

Professor Vulpian has just made a report 
to the Académie de Médecine on the treat- 
ment of rheumatism by the salicylates. He 
stated that it is known that salicylate of sodium 
is efficacious in acute articular rheumatism 








and in acute attacks of articular gout, but its 
influence, however, is of not the slightest use in 
blennorrhagic rheumatism, and it is feeble in 
chronic and subacute forms of rheumatism. 
The salicylate of lithium seems to be quite as 
efficacious as the sodium in the first forms. In 
cases of patients treated by the salicylate of 
sodium, it often happens that after a rapid 
amelioration the joints remain tense and the 
use of the joints is still more or less con- 
straihed and painful. Now, even in doses 
high enough to be toxic, no further effect will 
be produced by the salicylate of sodium ; and 
it is here that the salicylate of lithium will 
come in, and in a few days the last traces of 
the rheumatism will disappear. 

The lithium salt seems to be quite as active 
in the treatment of those forms of acute rheu- 
matism where the fibrous tissues are attacked, 
and it is more active than the sodium sali- 
cylate in the subacute forms of articular rheu- 
matism that are progressive, and indeed even 
in many cases where salicylate of sodium has 
been faithfully tried. He had seen it fail, and 
yet, in a treatment of fifteen days, the use of 
salicylate of lithium led to complete success. 
In chronic articular rheumatism, when the 
joints may be more or less deformed and 
swollen, even half in a state of anchylosis, 
there will often be a marked improvement 
after the use of salicylate of lithium. In two 
cases of women at the hospital, they recovered 
the lost sleep and were able to move the limbs. 

As in other medicines, there is a dose under 
which but little good will be obtained. For 
salicylate of lithium it is four grammes a day. 
Sometimes it will be necessary to give from 
four and a half to five grammes. When the 
improvement ceases, it will be sufficient to in- 
crease the dose fifty centigrammes. Intoler- 
ance will mostly come on at doses of five 
grammes to five and a half. He had seen 
some rheumatics resist a dose of six to seven 
grammes of salicylate of sodium that after- 
wards yielded to a dose of four grammes of 
salicylate of lithium. He therefore recom- 
mended the use of this preparation. 

At a meeting of the Société de Médecine de 
Strasbourg, on the 3d instant, M. Koeberlé 
made a communication on an important sim- 
plification in the operation of hysterotomy by 
the use of an elastic ligator that Professor S. 
Pozzi, of the Paris Faculty, presented to the 
French Congress of Surgeons last summer. 
Dr. Pozzi’s instrument is explained by the 
wood-cut on the next page. It isvery simple, 
consisting of two pieces, which can be taken 
apart. The elastic cord is passed through, 
and, the button pressed, it is held in place. A 
simple turn of the instrument makes the cord 
cross, when it may be tied at leisure. Dr. 
Pozzi, in his interesting pamphlet on the sub- 
ject of the ‘‘ Technique of Elastic Ligatures,” 
says that he prefers elastic cords, and not 
tubes. He uses round ones five millimetres 
in diameter. He regards the black as the 
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fever that there is danger of after-trouble; but 

in our patient no fever is present. As to the 
question whether we are justified 
in operating, owing to the pain- 
ful condition of the bladder, here 
we must state that this is a deli- 
cate question that is far from 
being settled. This is owing in 





best kind. Dr. Koeberlé said, in regafd to 
this method,— 

“ By the application of the elastic ligator of 
Dr. Pozzi, it is now possible to make but two 
ligatures (lateral) on each side: one in silk, 
placed outside the ovary across the large liga- 
ment, and the other wire, taking in the rest 
of the tissues up to the median line of the os 
uteri and the vagina. The wire ligature is 
placed after having first put the elastic one in. 
It is passed to each side of the fimbriated ex- 
tremity of the broad ligament that has served 
for the attachment of the silk ligature. It can 
be transformed into a lost ligature after hav- 
ing excised the ovary on each side. The use 
of this elastic ligature with M. Pozzi’s instru- 
ment, with a strong elastic cord, renders this 
operation so little serious, permitting any sur- 
geon to make it, that now it is one of the regu- 
lar operations of surgery.” 

M. Koeberlé did two hysterotomies with 
complete success. One of the tumors weighed 
eight kilogrammes (about eighteen pounds). 
In some sixty cases that were operated by M. 
Koeberlé, cure was the rule. 

Professor Guyon, at the Necker Hospital, 
had an interesting case of vesical tuberculo- 
sis. He said, “I am about to perform the 
supra-pubic operation for a patient who is not 
one of the regular cases for that operation, as 
he has no stone in the bladder, but has tuber- 
cles there. The interest in this case is not 
only in the nature of it, but in the conditions 
under which we are obliged to interfere. The 
principal one is excessive pain, from which 
the patient has suffered for a long time with- 
out obtaining the slightest relief from any 
therapeutical means. 

‘‘This operation must be looked at from 
two points of view. First, does the nature of 
the lesion under which he is suffering permit 
us to make the operation or not? and, hav- 
ing resolved to do so, will it be of use to the 
patient? As to the first point, we must ask 
ourselves if the traumatism will not have the 
effect of doing more harm than good. This 
question was raised by Professor Verneuil, 
and it is of great importance, as operations 
on these patients have suddenly aggravated 
their general condition; but in this case it is 
not likely such a result will follow. 

‘The tuberculosis here is local, and it has 
been demonstrated that instrumental inter- 
ference in such cases will often produce an 
amelioration and sometimes a cure. Experi- 
ence has also shown that it is when there is 


great part to the number of cases 
in which the diagnosis of tubercu- 
losis has been wrongly made, and where often 
a painful cystitis has been mistaken for it. The 
first thing to do, then, is to be sure of the diag- 
nosis. Let us take the history of the case. A 
young man, 24 years of age, comes before us 
without any pathological antecedents and 
without any blennorrhagictroubles, That will 
exclude any chance of a local infection by 
contagion. The commencement of this was 
noticed when he was in the army, and found 
that he had frequent need to urinate (without 
pain, however). On being sent to the hospi- 
tal, sounds were used, but without any benefit ; 
on the contrary, it increased the difficulty, and 
he had pain, which was intense at the end of 
the act of micturition, He was obliged to 
rise fifteen to twenty times at night, and the 
pain was such that it felt like a knife cutting 
the urethra all along its course.” 

After coming under the professor’s charge 
he was able with morphine to calm the pain 
for atime. When the clinical march of this 
trouble is taken into consideration, notwith- 
standing the fact that physical examination 
did not reveal anything, he did not hesitate 
to call it tuberculosis of the bladder, because 
the symptoms came without any previous ex- 
citing cause (such as blennorrhagia), without 
any constriction, without traumatism, without 
any foreign body in the bladder, and without 
any of the usual causes of cystitis, including 
hematuria. Examination of the urine took 
away all doubt, as a number of the bacilli of 
tuberculosis were found. 

As to the danger in this operation, this is 
the third time that he had performed it in 
such cases. In the other two cases the cica- 
trization of the wound was only too rapid: it 
was followed by complete cessation of pain. 
The operation, then, offering no danger, is it 
useful? This is without doubt. After the 
bladder is open, he said, the manner of pro- 
ceeding would depend upon circumstances. 
If the growth be not too extensive, he would 
endeavor to remove it as completely as pos- 
sible. He would utilize Petersen’s balloon, 
with vesical dilatation. In regard to this, the 
dilatation of the bladder must be made with 
great care, and the best test of this may be 
found in the behavior of the bladder: when 
the patient is sleeping profoundly under chlo- 
roform, the bladder must not resist the injec- 
tion of small quantities of liquid. If it does, 
—if, notwithstanding the anesthesia, it contin 
ues to resist,—then it must not be distended. 

M. Pasteur is going on at a great rate with 
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his inoculations. The government officials 
have visited his place: they saw some forty 
persons operated upon, and after the visit 
they decided to present a bill to Parliament to 
furnish him with a proper building in which 
he can continue his experiments, so that be- 
fore long there will be a hydrophobia hospital 
here. Patients are flocking in from all over 
the world, America giving her share. It may 
be stated, however, that M. Pasteur is only 
too glad to see others try his simple system, 
and, since the rabbit-marrows are sold to 
proper parties applying, we do not see why 
your surgeons do not try the system for them- 
selves, instead of sending patients over here. 
Tuomas LInn, M.D. 
Paris, FRANCE, December 18, 1885. 
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PROCEEDINGS OF SOCIETIES. 


PHILADELPHIA ACADEMY OF SURGERY. 
(Continued from page 291.) 
A STATED meeting of the Philadelphia 
Academy of Surgery was held Decem- 
ber 7, 1885, the President, Dr. D. Hayes 
Agnew, in the chair. 





DIPHTHERITIC CASTS FROM THE URETER. 


Dr. Thomas G. Morton also related the 
following history of a case. On the 5th of 
November last, a lad, 14 years of age, was 
admitted into the Pennsylvania Hospital with 
violent cystitis and symptoms of stone. At 
the age of four years he had been operated 
on for stone in Ireland, and a good-sized 
calculus removed. Since then, and until 
six months ago, he had remained well. He 
then experienced pain in the bladder, urethra, 
and at the end of the penis, and had frequent 
stoppage of urine, which was due to plugs 
of dense matter which lodged in the urethra 
or meatus, and he said that he experienced 
great difficulty in forcing them out, after 
which the flow of urine would be free. 

On admission, he was very pale, feeble, 
and in constant suffering. The bladder was 
examined, and no foreign body was detected. 
He was given anodynes, placed upon the 
milk diet, and the bladder was washed out 
daily. The urine contained albumen, pus, 
and the fragments of membrane, which were 
constantly discharged or extracted from the 
urethra, and appeared to be tubes from which 
a longitudinal strip had been removed. A 
week after the first examination, the symp- 
toms continuing, he was again etherized and 
the bladder examined, and, although no stone 
was detected, I decided to perform cystotomy. 
At the time of operation one of the plugs of 
membrane blocked up the meatus, and re- 
quired some effort with a forceps to remove 
it. In the bladder I found about two table- 
spoonfuls of false membrane in a mass made 





up in part of incomplete tubes; and as this 
was adjacent to the right ureter, and as 
the patient had had some symptoms of dis- 
comfort in this and the kidney region, it 
seemed possible that these tubes were thrown 
off from the ureter on this side. 

In the meshes of the mass of membrane 
removed there was a considerable deposit of 
calcareous matter, and numerous fragments 
of stone weighing probably four or six grains, 
The mass had likely been accumulating for a 
long time. 

The bladder-wound has been kept open by 
a large silver tube, and injections used daily. 
The presence of the membrane has almost 
ceased, and little or no suffering is experi- 
enced. There were no symptoms, it appears, 
such as seen in diphtheria at any time in the 
course of his illness, although there was a 
hectic condition when the patient was first 
received. 


DISCUSSION. 
Dr. John B. Roberts: I have never seen a 


case in which tubes of this kind were passed. 
At a meeting of the Clinical Society, two or 


.three weeks ago, a series of blood-casts from 


the ureter were shown. These of course were 
solid. They looked so much like worms that 
the woman at first supposed that she was 
passing worms. They had the appearance of 
earth-worms. They were examined, I be- 
lieve, by Dr. Leidy, who pronounced them to 
be clots. 

Dr. J. H. Brinton: The report of Dr. 
Morton's case has suggested one which I now 
have under treatment, and about which I am 
somewhat puzzled. Six or seven weeks ago a 
man of 36 presented himself to me with partial 
anchylosis of the left hip-joint: the thigh was 
turned inward, and flexion was arrested at an 
angle of one hundred and thirty-five degrees. 
He told me that he passed no urine through 
the urethra, but that all escaped through a 
series of openings extending from the groin 
far back into the perineum. There were nine 
of these openings, and more water passed 
through the posterior than through the an- 
terior ones, although some time since a large 
quantity of water passed through the anterior 
channels, He had suffered much pain, and 
was greatly emaciated. 

On examining the urethra I found marked 
narrowing at and behind the membranous por- 
tion; at the same time the presence of some 
hard foreign substance could be detected be- 
tween this portion of the urethra and the neck 
of the bladder. A small lithotrite was then 
introduced, when I succeeded in extracting 
three or four portions of bone. These varied 
from three-fourths of an inch in length to the 
size of a grain of coffee. He then remem- 
bered that he had passed a piece of bone 
from one of these external openings. From 
the history furnished by the patient, it was 
evident that he had suffered from scrofulous 
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disease of the bones of the pelvis, and espe- 
cially of the acetabulum, when a child. This 
condition had continued for twenty-seven 
years, the patient being better or worse at in- 
tervals. During the past two or three years 
the flow of urine through the urethra has 
been much interfered with, and during the 
last few months all of his urine has passed 
by the fistulous channels. 

In view of the exfoliations and of the prob- 
able diseased conditions in front of the blad- 
der, I determined to open up the parts by the 
median cut,—in this instance not strictly a 
median operation, since on account of the dis- 
placement of the parts due to the anchylosis 
I was obliged to cut in the line of a curved 
raphé. I then opened the membranous ure- 
thra, and, passing upward, reached a cavity 
containing pus and urine, and directed to- 
wards the left or diseased side. 

This cavity was most probably the bladder 
distorted to the left side, bound down, and 
having suffered some loss of substance, or 
else it was a cavity or cyst formed in front of 
and communicating with the bladder. I had 
at first hoped that by treating the case as one 
of the median section for cystitis I could 
accomplish a cure; but the condition of the 
parts, as developed at the operation, seemed 
to me to obscure the prognosis. 

Since the operation the patient has in some 
respects done well: his pain has disappeared, 
he has gained flesh, and generally he is in 
every way better. Locally, however, his 
progress has not been all that I could wish. 
The treatment has consisted in keeping the 
urethra well dilated by an india-rubber cath- 
eter,—at times kept in continuously, and at 
other times introduced at short intervals. 
The median cut has also been kept open, 
although a rapid tendency to heal is present. 
The patient can now readily retain his water 
for two hours. After that time it will escape ; 
and although some urine passes by the me- 
dian cut, yet it undoubtedly manifests a pref- 
erence to escape by three or four of the pos- 
terior fistulous openings. None now passes 
by the anterior openings, those near the groin 
and on the front part of the thigh. When 
the catheter is introduced into the bladder a 
small quantity of purulent matter, say a 
drachm, sometimes escapes before and usu- 
ally follows the flow of urine. 

The President: It is probable that the 
bladder is tied down to the side of the pelvis, 
so that when it is empty that portion forms a 
little sac or diverticulum. If such is the case, it 
will bea difficult matterto cureit. In orderthat 
the bladder shall empty itself, it is necessary 
that it shall contract in all directions. 

Dr. J. William White: The indication in 
such a case seems to be to keep a full-sized 
catheter in the urethra or the perineal open- 
ing all the time. The genu-pectoral posi- 
tion would also probably help to drain the 
bladder. 





Dr. Nancrede: How would it do to make 
a supra-pubic incision for exploring the blad- 
der? 

Dr. J. H. Brinton: I have thought of that 
for a future operation. 





MEDICAL SOCIETY OF THE COUNTY OF 
NEW YORK. 


MEETING OF DECEMBER 28, 1885. 


The President, DANIEL LEwis, M.D., in the 
chair. 


PROLONGED LOCAL ANSTHETIZATION BY 
INCARCERATION OF THE ANASTHETIC 
FLUID IN THE FIELD OF OPERATION. 


R. J. LEONARD CORNING read a pa- 
per on this subject. By experiment he 
had learned that, by shutting off the circula- 
tion from the part to be anzesthetized by hy- 
drochlorate of cocaine, insensibility produced 
by the drug could be indefinitely prolonged. 
The reasons for this were not hard to con- 
ceive. We were thus enabled to reduce the 
constitutional symptoms toa minimum. Here 
were advantages not to be overestimated; 
for if, as in the ordinary method without in- 
carceration of the anesthetic, we inject a 
sufficiently-concentrated form to influence the 
general nervous system, there would be lia- 
bility of establishing a change in the nerve- 
filaments of the brain and cord. In speak- 
ing of the very low percentage of cocaine 
which would produce anesthesia when incar- 
cerated, Dr. Corning had found a one-, a 
one-half-, a one-third-, and even a one-fifth- 
per-cent. solution of the cocaine to produce 
insensibility. A one-fifth-per-cent. solution, 
however, is too weak for practical use. For 
ordinary purposes, a solution of one-half to 
one per cent. is most desirable. 

In order to avoid injection of the solution 
into the lumen of large veins, Dr. Corning 
applied a moderately strong rubber band 
around the limb, obstructing the return-circu- 
lation, and, having thus rendered the veins 
prominent, he mapped out their course with 
a soft blue pencil. This was the more im- 
portant inasmuch as, after applying Es- 
march’s bandage and rendering the limb 
bloodless, preparatory for the injection, the 
course of the veins could not be seen. Hav- 
ing mapped out the veins, he rendered the 
part bloodless nearly up to the point of opera- 
tion by Esmarch’s bandage, then made the 
injection just below the margin of the tourni- 
quet, which was tightened shortly after mak- 
ing the injection. At first, two to five minims 
of the fluid were injected just under the epi- 
dermis, and, having rendered the superficial 
parts insensitive, the needle could be made 
to penetrate more deeply without causing the 
patient more than trifling pain. The greater 
the extent of the operation, the weaker should 
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the solution be, if we wished to avoid pro- 
ducing constitutional symptoms. It was neces- 
sary to make the injections as rapidly as 
possible, in order to avoid deportation of the 
anesthetic by the blood-stream before apply- 
ing the tourniquet. The tourniquet should 
be applied just above the anesthetic zone. 
The extent of the zone was measured by the 
zsthesiometric probe. 

In cases of operations upon the face and 
parts of the body where the tourniquet could 
not be employed, Dr. Corning made use of 
hemostatic rings. These made pressure upon 
the integument surrounding the field which it 
was desired to operate upon, and while they 
did not so completely cut off the circulation 
as did the tourniquet, still they incarcerated 
the anesthetic sufficiently to permit of a se- 
vere and protracted operation without danger 
of constitutional symptoms from the amount 
of cocaine used. 

Dr. Daniel Lewis, Dr. M. J. Roberts, and 
many others could now testify to the practi- 
cal working of this method. 

The PRESIDENT said the case referred to 
by Dr. Corning, in which he employed this 
method, was one of recurring epithelioma of 
the left shoulder. The incision made was 
three and a half inches long, and the skin 
was. unusually thick; yet the patient experi- 
enced practically no pain during the opera- 
tion, which lasted about forty minutes. The 
hemostatic ring was used for incarcerating 
the anesthetic. 

Dr. M. J. ROBERTS had employed this 
method with satisfaction in exsection of the 
elbow-joint, of the hip-joint, in scraping out 
large abscess-cavities, etc. sHe thought the 
a marked a signal advance in anzs- 
thesia. 


THE TREATMENT OF PELVIC ABSCESS IN 
WOMEN BY INCISION AND DRAINAGE. 


Dr. PAUL F. MUNDE read a paper on this 
subject, in which he said that in the majority 
of cases recovery took place after exudation 
following pelvic cellulitis and pelvic perito- 
nitis, but in some instances a long period of 
time elapsed before complete absorption of 
the exudate occurred. In some cases the ex- 


‘udate broke down and formed an abscess. 


This was most likely to take place when the 
exudation was large and formed rapidly, and 
when the recuperative powers of the patient 
were below par. The majority of cases of 
pelvic abscess followed cellulitis, the minority 
followed peritonitis. In the cases of abscess 
referred to in this paper and following pelvic 
peritonitis, although the abscess really formed 
within the peritoneal cavity, it was practically 
shut off from that cavity, becoming, as it 
were, extra-peritoneal by the pathological 
changes which took place. Fortunately, the 
necessity for making a differential diagnosis 
between the two classes of cases, those de- 
veloping in connection with pelvic cellulitis 








and those in connection with pelvic perito- 
nitis, did not often arise. 

From among four hundred cases of pelvic 
cellulitis and peritonitis of which he had rec- 
ords, only forty-eight terminated in pelvic 
abscess. Dr. Mundé thought that this per- 
centage was larger than usual, because many 
of the cases, twenty-one, were seen in con- 
sultation. Twenty-three of the cases opened 
spontaneously ; eight were treated by free in- 
cision and drainage (six through the abdomi- 
nal wall and two through the vagina) ; in three 
cases there was instituted abdomino-vaginal 
drainage. All of the cases operated upon 
recovered. Dr. Mundé had seen only one 
case in which he thought the patient ‘must 
necessarily die. 

When he suspected suppuration in a case 
of pelvic exudation, he first proceeded to ver- 
ify his suspicion by the introduction of the 
aspirator-needle. If only a small amount of 
pus was supposed to be present, he attempted 
to remove it by aspiration through the point 
of selection, usually in the vagina. If a 
number of small abscesses were suspected of 
being present, the aspiration was repeated 
until all were evacuated. Some years ago 
he reported eight cases treated in this man- 
ner, and since then he had so treated eight 
more, and in none had he had occasion to 
regret the procedure. In one, however, the 
case turned out to be one of dermoid cyst, 
and, had an incision been made in the first 
place, the true nature of the condition would 
have been earlier recognized. But it was not 
advisable to treat a case by simple aspiration 
if the abscess-cavity contained as much as 
three ounces of pus. Here the walls would 
not collapse and unite, but the cavity would 
refill with pus. 

The treatment should be by free incision, 
in order to effect perfect drainage. Usually 
the spontaneous opening which formed in 
the rectum was too high up to be reached 
and more freely divided, and Dr. Mundé 
doubted whether the rectal opening should 
be enlarged anyway, for the contact of feces 
would probably produce additional inflamma- 
tion. If not treated, the patient might go on 
for years, with occasional discharges of pus 
through the opening in the rectum. But, if 
the spontaneous opening formed in the blad- 
der, the drainage would be better than if it 
occurred in the rectum, and the wound would 
usually heal in a comparatively short time. 
A spontaneous opening through the vaginal 
wall, if small, might become obstructed by a 
clot or a fold of the mucous membrane, and 
prevent free drainage and union. The open- 
ing should be enlarged, the abscess-walls 
scraped, and, if necessary, a drainage-tube 
inserted. If the drainage-tube became irri- 
tating or did not effect complete drainage, 
the cavity should be injected once or twice a 
day with an antiseptic solution. Insufflation 
of iodoform was sometimes employed. 
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Dr. Mundé referred briefly to some of the 
unusual forms of pelvic abscess. The pus 
might find its way down to the perineum, 
or the point of fluctuation might be found 
at the crest of the ilium on one side. The 
abscess-cavity might be very large, contain- 
ing more than a pint of pus, and there might 
be sinuses communicating with other collec- 
tions of pus in the pelvic cavity. If fluctua- 
tion appeared near the crest of the ilium, 
the aspirator should be introduced, and, if 
pus were found, the grooved director should 
be introduced, and an incision made with a 
blunt-pointed bistoury. Then all sinuses 
should be explored. If the epigastric artery 
were divided, it should be ligated. As a rule, 
the freer the incision, the more quickly would 
the abscess heal. If pus had burrowed 
deeply into the pelvic cavity, an abdominal 
incision alone would not answer ; it would be 
necessary to make a counter-opening through 
the vagina and establish thorough drainage. 
Daily antiseptic injections should then be 
practised. If the abscess were high up and 
adhesions had formed to the abdominal wall, 
the sac of the abscess being practically extra- 
peritoneal, drainage should be established 
through an incision, care being taken not to 
injure the peritoneum. 

Dr. Mundé had embodied in his paper the 
histories of ten cases which he did not read. 

Dr. W. M. PoLk thought the paper a very 
good exposition of recognized methods for 
treating pelvic abscesses in women; he had, 
however, hoped to hear something new, es- 
pecially with regard to the management of 
certain difficult cases which we come across 
in practice, and in which ordinary methods 
fail to obliterate the abscesses. Dr. Polk 
gave the physical signs and the treatment 
adopted in a case of deep pelvic abscess 
having no connection with the vagina, in 
which he made an abdominal incision and 
reached the abscess in that way. Although 
Dr. Mundé seemed disposed to criticise the 
procedure, Dr. Polk said he felt quite sure 
that even Dr. Mundé would not have discov- 
ered or reached the abscess through the va- 
gina: other surgeons than himself had failed 
todoso. The mortality from pelvic abscess 
he thought was greater than was stated in the 
paper. There were some cases, he believed, 
in which numerous cavities and sinuses ex- 
isted in the pelvic cavity, which rendered it 
impossible to stop the suppurative process 
which was destroying the life of the patient, 
in which he thought we would be justified in 
opening the abdomen, lifting the intestines 
out of the pelvic cavity, and incising the ab- 
scesses and sinuses. Dr. Polk pointed out 
the danger of wounding the uterine artery in 
making openings through the vaginal wall. 

Dr. W. T. Lusk had also been led to sup- 
pose that the mortality from pelvic abscess 
was greater than had been represented this 
evening, and the need of a practical paper on 





the subject was evident. He had seen some 
eases in which the pelvis was almost riddled 
with abscesses, yet a cure was effected by 
thorough drainage. He was once very appre- 
hensive on seeing a physician make exten- 
sive exploration through an opening in the 
vaginal wall for the purpose of breaking up 
the cavities and establishing drainage; but 
the patient recovered. The danger of mis- 
taking pelvic abscess for ovarian cyst and 
other conditions was sometimes considerable. 

Dr. W. GILL WYLIE thought most cases of 
pelvic abscess resulted, not from pelvic cellu- 
litis, but from pelvic peritonitis arising from 
the Fallopian tube, its ligament, and the 
ovary. The tube became rolled backward 
and obstructed, and an abscess was liable to 
form which might either burrow downward 
and have for its walls the cellular tissue in 
the pelvic cavity, or extend upward and 
form an abscess in the peritoneum and 
cause danger of death from peritonitis. In 
exploring an opening in the vagina made by 
a pelvic abscess, he would not cut, but di- 
late, thus avoiding injury to the artery. 

The paper was further discussed by Drs, 
Irwin, Putnam Jacobi, Fruitnight, and the 
author. 

Dr. PuTNAM JACOBI had followed Dr. 
Mundé’s instructions, laid down in a former 
paper, to puncture with the hypodermic 
needle in a case of supposed pelvic abscess 
following an acute cellulitis, but she feared 
the punctures helped to bring on the forma- 
tion of pus. The question was, how early 
after an acute attack of pelvic cellulitis should 
aspiration be done in order to determine the 
presence of small collections of pus. 





NEW YORK PATHOLOGICAL SOCIETY. 


A STATED meeting was held Decem- 
ber 23, 1885, the President, JoHN A. 
WyetH, M.D., in the chair. 


CARCINOMA OF THE STOMACH. 


Dr. R. VAN SANTVOORD reported that the 
specimens presented at the last meeting as 
supposed specimens of multiple myoma in- 
volving the stomach, bladder, and rectum 
were found, on microscopical examination, 
to be carcinoma. 


MULTIPLE URETHRAL STRICTURE; PERINEAL 
ABSCESS. 


Dr. WACKERHAGEN presented the genito- 
urinary apparatus removed from the body of 
a man 45 years of age, who, twenty years 
ago, had suffered from gonorrhoea. No 
noticeable sequelz followed until last spring, 
when the patient noticed a swelling in the 
perineum, and afterwards had a perineal ab- 
scess, frequent urination, and, finally, drib- 
bling of urine through a perineal fistula. 
When Dr. Wackerhagen saw the patient in 
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consultation last November, three urethral 
strictures were discovered, the meatus urina- 
rius was contracted, and there was phimosis. 
Circumcision and internal urethrotomy were 
performed, and nine days afterwards external 
urethrotomy. The patient died eight days 
after the second operation. There was no 
elevation of temperature until within a few 
days before death, and the highest tempera- 
ture reached was 102° F,; there had been no 
chill. The autopsy revealed a laceration of 
the mucous membrane of the urethra, and 
between this and the prostate was a fistula 
leading to a perineal abscess with principal 
dimensions of two and a half by two inches. 
The cavity of the bladder was about equal to 
that of the perineal abscess. There was 
slight dilatation of the ureters, and in the left 
kidney were abscess-cavities. 

The PRESIDENT said that he had a similar 
case under care, the only difference in the 
history being that his patient had had chills. 


SYMPTOMS SIMULATING TUBERCULOSIS. 


Dr. L. EMMET HOLT presented two sets of 
specimens, removed from children, which 
were chiefly interesting from a point of con- 
trast. In the one case the child had distinct 
symptoms of tubercular meningitis, but the 
autopsy revealed no tubercles whatever ; 
there was slight cirrhosis of the liver. In the 
other case the child was apparently in excel- 
lent health until within three days of death, 
but at the autopsy tubercles were found in 
the lungs, liver, spleen, and kidneys, During 
the presence of the cerebral symptoms in the 
first case four doses of quinine were given, 
and there was active dentition, which might 
partly account for the symptoms. 

Dr. AMIDON said it was his firm belief that 
some cases of tubercular meningitis recov- 
ered. He referred to one which came under 
his observation, in which recovery took place 
during the use of heroic doses of iodide of 
potassium. There was diplopia, frontal head- 
ache, facial paralysis on the right side, exces- 
sive photophobia, and maniacal disturbance 
at night. The patient was an adult, and was 
in a condition of advanced phthisis, and, al- 
though her condition was not such as to jus- 
tify heroic treatment, she was treated by the 
administration of what amounted to about an 
ounce of the iodide of potassium in twenty- 
four hours, She recovered entirely from the 
cerebral symptoms, and at the autopsy (the 
patient dying some time afterwards) not a 
trace of meningitis could be found. He had 
always regarded it as a case of tubercular 
meningitis cured. The patient had no his- 
tory of syphilis. She had well-marked pul- 
monary tuberculosis. 

Dr. VAN SANTVOORD remarked that in the 
case of children marked cerebral symptoms 
were very frequently coincident with other 
disturbances, and he had been so frequently 
disappointed with reference to diagnosis and 





post-mortem changes that he had refrained 
from making a diagnosis until he saw the 
lesion in the dead-house. 

Dr. Putnam JACOBI said that the proximate 
cause of symptoms in tubercular meningitis 
was hyperemia of the meninges and soften- 
ing of the gray matter around the tubercles 
and immediately under the meninges. Thus 
we might suspect tubercular meningitis and 
it might be simulated by any cause which 
would produce hyperemia of the meninges. 

Dr. VAN SANTVOORD had been struck with 
the extreme latency of the course of tubercu- 
lar meningitis in some cases. He recalled 
one particularly, in which the process was of 
weeks’ and even months’ duration, and gave 
rise to marked cerebral symptoms only a few 
days before death. 

Dr. J. C. PETERS said he had never seen a 
fatal case of tubercular meningitis unless 
there was evidence of tubercles in other or- 
gans, and he also thought it was exceedingly 
rare for recovery to take place if there was 
tuberculosis elsewhere. 

Dr. AMIDON remarked that a very trifling 
lesion in the brain could kill a patient, and 
that he had been obliged sometimes to hunt 
for lesions in order to find that which was 
the cause of death. 

Dr. Hott said it had always seemed to 
him not fair to assume that because a patient 
recovers it is not a case of tubercular menin- 
gitis, for we see recoveries from tuberculosis 
elsewhere, as in tubercular disease of the 
bones and pulmonary tuberculosis, and there- 
fore we should never hesitate to attack one 
of these cases with the hope of curing it. 

Dr. VAN SANTVOORD asked if, in cases of 
recovery from pulmonary tuberculosis and 
tubercular disease of bone, Dr. Holt would 
not expect to find some lesion at the autopsy. 

Dr. HOLT said he did not wish to imply 
that there was no lesion, but that some trace 
of the disease would be found. 

The PRESIDENT said he was acquainted 
with a case in which the patient, a man 43 
years of age, was under Dr. Janeway’s care, 
who considers that he is now suffering from 
tubercular meningitis and has been for a con- 
siderable length of time. 

Dr. PRUDDEN thought it was dangerous to 
draw an analogy with reference to tubercular 
meningitis from the healing of lesions in the 
lungs, because the only way in which the 
pulmonary cure is effected is by the process 
going on to fibroid degeneration. 

Dr. HOLT would like to direct attention to 
the occurrence of simple dysentery in young 
children. This was the third autopsy which 
he had made within two weeks in which 
there was simple dysentery disconnected with 
any other lesion in the intestine. Goodhart 
states that simple dysentery is extremely rare 
apart from lesion of the small intestines. In 
the two cases mentioned the dysentery was 
largely follicular. 
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Dr. VAN SANTVOORD had seen consider- 
able dysentery in children, but it had usually 
been follicular; indeed, he did not recall a 
case in which he had seen croupous dysen- 
tery. 





NEW YORK ACADEMY OF MEDICINE. 


ie E Annual Meeting was held January 6, 

1886, A. JaAcoBI, M.D., President, in 
the chair. 

The President read the names of a num- 
ber of gentlemen who had declined nomina- 
tions for office. At the close of the balloting, 
the following were declared duly elected: 

Vice-President, Dr. Henry D. Noyes; Cor- 
responding Secretary, Dr. Wesley M. Car- 
penter; Treasurer, Dr. W. F. Cushman; 
Trustee, Dr. George A. Peters ; Committee on 
Admission, Dr. J. H. Emerson; Recording 
Secretary, Dr. A. M. Jacobus ; Committee on 
Library, Dr. W. H. Katzenbach and Dr. 
Laurence Johnson; Delegates to the State 
Medical Society, Drs. W. R. Birdsall, R. W. 
Amidon, A. S. Hunter, W. E. Bullard, and 
Gorham Bacon. 


CONTAGIOUS DISEASES IN ASYLUMS AND 
RESIDENTIAL INSTITUTIONS. 


Dr. R. H. DERBy, of the committee ap- 
pointed to make investigation with regard to 
contagious diseases, particularly eye-diseases, 
in asylums and residential institutions, said 
the reports of those physicians appointed to 
visit the institutions represented them in a 
less favorable condition than they were in 
June last. In three asylums in the city, con- 
taining’ collectively about one thousand in- 
mates, there were near three hundred cases 
of contagious eye-disease. Overcrowding, 
bad drainage, want of place for quarantine, 
were noticeable. The committee recom- 
mended that the influence of the Academy 
be exerted upon the Legislature towards the 
passage of a bill which had been kindly 
drawn up by Mr. Gerry, of the Society for 
the Prevention of Cruelty, and of which the 
following are the essential features : 

That every incorporated institution in this 
city receiving children shall have attached to 
it a physician whose duty shall be to exam- 
ine every child before admission, and give 
a certificate in writing that the child is a 
safe and proper subject to be accepted into 
the institution, being without contagious or 
infectious disease, especially of the eyes. 
Any inmate with contagious or infectious 
disease shall be placed in quarantine for ten 
days, to be released then only on recommen- 
dation of the physician. It shall be the duty 
of the physician at least once a month to 
inspect thoroughly the entire institution and 
report to the Board of Health. The beds 
shall be separated by a passage not less than 
two feet horizohtally, and free ventilation se- 
cured. The minimum amount of air for 





each inmate in the dormitory shall be six 
hundred cubic feet. Any official refusing to 
comply with this act shall be guilty of a mis- 
demeanor. This act to take effect on the first 
day of July, 1886. 

On motion, the recommendation was 
adopted and the committee continued. 

The annual reports were then received. 
According to the Treasurer’s report, there 
was a balance in the treasury of eight hun- 
dred and eighty dollars, and no debt. The 
entire number of volumes in the library, in- 
cluding pamphlets and medical journals, was 
twenty-seven thousand. 


CHANGES IN CONSTITUTION AND BY-LAWS, 


The most important changes made related 
to the abolition of the Committee on Ethics; 
the Committee on Medical Education was 
also abolished. 

On motion of Dr. AGNEw, the following 
was adopted as a part of the By-Laws: 

‘“The Council shall, on a written statement 
signed by the complainant and duly for- 
warded through the Secretary, take cogni- 
zance of any complaint against a Fellow. 
The Council may, after investigation, dismiss 
the complaint or transmit its findings thereon 
for further action by the Academy.” 


— 
>— 


REVIEWS AND BOOK NOTICES. 


Von ZIEMSSEN’S HAND-BOOK OF GENERAL 
THERAPEUTICS, In Seven Volumes. Vol. 
I. Introduction by PROFEssoR H. Von 
ZIEMSSEN. On the Dietary of the Sick 
and Dietetic Methods of Treatment. On 
the Koumiss Cure. Vol. II. Antipyretic 
and Antiphlogistic Methods of Treatment. 
Epidermic, Endermic, and Hypodermic 
Administration of Medicines. Vol. III. 
Respiratory Therapeutics. New York, Wil- 
liam Wood & Co., 1885. 

This work has been written for the well- 
educated and scientific physician, who will 
find in its pages much that is valuable and 
suggestive with regard to the nature and 
rational treatment of morbid conditions. In 
accordance with the teachings of modern 
medicine, which awards a high place to 
dietetics in the treatment of disease,—re- 
viving the principles of the famous school 
of Salernum,—a treatise upon Dietary of the 
Sick and Dietetic Methods of Treatment, by 
Professor J. Bauer, and a chapter on the 
koumiss cure by Dr. Stange, with a general 
introduction to the work by Professor H. Von 
Ziemssen, appropriately occupy the first vol- 
ume of the series. The food-value of each 
article is first considered, in order that a die- 
tary may be constructed for special cases. 
With regard to the food-value of alcoholic 
liquors, the opinion is expressed that ‘‘ their 
favorable effect in many diseases is satisfac- 
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torily explained if we regard them solely as 
excitants and stimulants,—those especially 
which contain no appreciable constituents 
other than alcohol and water,—and estimate 
their nutritive properties as insignificant.” 

Liebermeister, Jiirgensen, and Eulenberg 
contribute the essays which constitute the 
second volume, on Antipyretic Methods of 
Treatment, Antiphlogistic Methods of Treat- 
ment, and on Epidermic, Endermic, and 
Hypodermic Administration of Medicines, 
respectively. At the present day, when so 
much attention has been directed towards the 
treatment of fever and inflammation, and 
when especially the scientific status of vene- 
section is under dispute, and when hypoder- 
mic and epidermic methods of administration 
are largely practised, their able and system- 
atic treatment will be gladly welcomed. The 
translator, Mr. Matthew Hay, of Aberdeen 
University, has added a note upon some new 
antipyretics, and has made suggestions which 
considerably add to the value of the work. 

Respiratory Therapeutics, by Professor M. 
J. Oertel, constitutes Volume III., which has 
been translated, with notes and a preface, by 
J. Burney Yeo, of London. In this not only 
the therapeutics of diseases of the air-passages 
are considered, but also the respiratory dis- 
orders accompanying organic disease of the 
organs of circulation. The modus operandi 
of the various methods of treatment is fully 
considered, as well as the drugs required in 
respiratory therapeutics. 

The publication of these volumes indicates a 
highly-satisfactory condition of modern thera- 
peutics, which is now more than ever approach- 
ing scientific exactness of application. The 
volumes are illustrated and well printed. As 
a work of reference, this Hand-Book promises, 
when complete, to comprise everything of 
value within its scope, and well deserves to be 
found in every medical library worthy of the 
name. 


THE PRACTICE OF PHARMACY: A Treatise 
on the Modes of Making and Dispensing 
Officinal, Unofficinal, and Extemporaneous 
Preparations, and Descriptions of their 
Properties, Uses, and Doses. Intended as 
a Hand-Book for Pharmacists and Physi- 
cians, and a Text-Book for Students. By 
JosEPH P, REMINGTON, Ph.G., etc. With 
nearly Five Hundred Illustrations. Phila- 
delphia and London, J. B. Lippincott Com- 
pany, 1885. 8vo, cloth, pp. 1080. 

This work is encyclopedic in fulness, and 
within the limits of a single volume comprises 
a pharmaceutical reference-library. The va- 
rious subjects are considered systematically 
and compendiously in sixty-eight chapters, 
the work being divided into six parts for con- 
venience of study and to facilitate reference. 
The technics of pharmacy and the various 
methods of manipulation are considered 
quite fully in the first part; while in the 
second the student is made familiar with offi- 





cinal pharmacy and pharmacopeceial meth- 

ods. Part three considers inorganic sub- 

stances, and part four organic drugs ; extem- 
poraneous pharmacy is treated of in part 

five; while the concluding part contains a 

useful formulary of unofficinal preparations. 

The work is profusely illustrated, and the 

book is well printed and bound in admirable 

manner, as becomes a work of reference. 

This book will find a welcome place on the 

book-shelf of every physician, as well as of 

every pharmacist. 

A GUIDE TO SANITARY HOUSE-INSPECTION ; 
or, Hints and Helps regarding the Choice 
of a Healthful Home in City or Country. 
By WILLIAM PAUL GERHARD, C.E., Con- 
sulting Sanitary Engineer. New York, John 
Wiley & Sons, 1885. Cloth, 12mo, pp. 145. 
The English language, rich in the posses- 

sion of the word home, contains many quali- 
fying expressions, such as a happy home, 
the home of refinement, comfort, even of 
luxury, but the idea is rapidly developing in 
the community that health must take prece- 
dence of all other considerations, and that in 
order to enjoy life a healthful home is the 
prime necessity. The cause to which the 
melancholy fact that so many dwelling-houses 
have serious defects of construction is to be 
attributed is ignorance,—ignorance, espe- 
cially on the part of the householder, of the 
requirements for safe habitation, and igno- 
rance as well as cupidity on the part of the 
plumber and ‘skin builder.” The present 
volume is a sanitary tract for the householder 
and sanitary inspector. The necessity of such 
inspection is made evident by a perusal of 
this work, which is clearly written, and con- 
tains advice which, if intelligently followed, 
will be worth many times its cost. 


NEW BOOKS. 


Curntcat THerapgutics. Lectures in Practical Medi- 
cine, delivered in the Hospital at St.-Antoine, Paris, France. 
By Prof. Duyarpin-Beaumetz. The Treatment of Nervous 
Diseases, of General Diseases, and of Fevers. Translated 
by E. P. Hurp, M.D. Detroit, Michigan, George S. Davis, 
1885. Cloth, 8vo, pp. 491. 





TABLETS OF ANATOMY. By Tuomas Cooxg, F.R.C.S. 
Eng. Fourth Edition; or, Selection of Tablets believed to 
be most useful to Students generally. Longmans, Green 

Co., London, 1885. For sale by J. B. Lippincott Company. 


PracticaL Notes ON THE TREATMENT OF Sk1n-D1s- 
EASES. DISEASES OF THE PERSPIRATORY AND SEBACEOUS 
Gianps. By Gsorce H. Rout, M.D. Baltimore, 1885. 
I2mo, paper, pp. 62. 

Exectricity 1n Mepicing. Illustrated. By Amsrose L. 
Ranney, M.D. New York, D. Appleton & Co. Cloth, 
12mo, pp. 147. 

How we Treat Wounps To-Day. By Rosert 


ris, M.D. New York and London, G. 
1886. Cloth, 12mo, pp. 160. 


. Mor- 
. Putnam’s Sons, 


Psycuratry: A Ciinicat TREATISE ON DISEASES OF 
THE Fork-BRAIN, BASED UPON A StTuDY OF ITs STRUC- 
TURE, FuNcTIONS, AND NuTRITION. By THEODORE MeEy- 
NERT, M.D. Translated fey authority) by B. Sacus, M.D. 
Part i. The Anatom , Physiology, and Chemistry of the 
Brain. Illustrated. P. Putnam’s Sons, New York and 
London, 1885. Pp. 285. 
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Basic AurRAL DyscrasIA AND VASCULAR DEAFNESS. 
A New System of Aural Therapeutics and Pathology. Also 
Notes on the Deafnesses. By Rospert Hooper, M.D. 
Balliére, Tindall & Cox, London, 1886. 


Curnicat Notes on UTERINE SurGERY. With Special 
Reference to the Sterile Condition. By J. Marion Sims, 
A.B., M. Memorial Edition. Wm. Wood & Co., New 
York, 1886. 


Tue Frecp anp LIMITATION OF THE OPERATIVE SuR- 
GERY OF THE Human Brain. By Joun B. Roserts, M.D. 
P. Blakiston & Co., Philadelphia, 1885. 8vo, cloth. Pp. 80. 


WOOD’S LIBRARY: 


CLIMATOLOGY AND MINERAL WATERS OF THE UNITED 
States. By A.N. Bett, A.M., M.D. (October.) 


DIsgaAsES OF THE LUNGS. 


By ProFessor GERMAIN SEE. 
(November.) 


DISEASES OF THE BRAIN AND SPINAL Corp. By W.R. 
Gowers, M.D., F.R.C.P. (December.) Wm. Wood & Co., 
New York, 1885. 

WOOD’S POCKET MANUALS: 
CuTangous Memoranpa. By Henry G. Pirrarp, M.D. 


VENEREAL MemorANDA. A Manual for the Student and 
Practitioner. By A. Morrow, M.D. 


MISCELLANY. 


LopGi1nG-HousE SANITATION.—The Board 
of Health in New York has been taken to 
task quite severely by the sanitary police for 
its failure to enforce the laws requiring a cer- 
tain number of cubic feet of air for each 
lodger in the licensed lodging-houses of the 
city. 

It is said that about half the houses are 
conducted with entire disregard of the law, 
and the Board of Health does little to en- 
force it. About three hundred judgments 
were obtained last year against persons for 
infractions of the sanitary laws of various 
kinds, but only three of these were satisfied. 
This remarkable result was brought to the 
attention of the grand jury some months 
since, and was criticised by them strongly; 
but still little was done to improve matters. 


Use OF HyYDRASTIS IN DysPEPsIaA.—Mr, 
A. G. Auld (in the Lancet, November, 1885, 
p. 885) speaks very positively of the specific 
influence of hydrastis in small doses in that 
form of dyspepsia common among females, 
where there is pain and sinking at the epigas- 
trium, with nausea and constipation, associated 
with general debility, nervousness, wandering 
pains, and possibly leucorrhcea. The dys- 
pepsia of phthisis and cancer is also amenable 
to the drug, as well as that form of indiges- 
tion’resulting from alcohol. A very valuable 
editorial article on the use of hydrastis in 
various diseases is published in the Brit. Med. 
Four., August, 1880, p. 746; vide Medical Di- 
gest, Sec. 470: 3.—London Medical Record. 


HYOSCYAMINE HYDROBROMATE, and also 
other products of Merck’s laboratory, are im- 
ported and sold by Messrs. Eisner & Mendel- 
son, of this city, who import from sixteen 





thousand to twenty thousand marks’ worth of 
Merck’s chemicals every month. This an- 
nouncement -is made in justice to an enter- 
prising Philadelphia firm, because in a paper 
recently published in these columns it was 
implied that those who required these drugs 
would be obliged to go to New York for them, 
They are also to be found at our leading retail 
drug-houses. 


LOCAL CAUSES OF FETID BREATH.—Chronic 
follicular tonsillitis, ozzna, and catarrh of the 
tongue are, according to McBride, prominent 
among the local conditions producing bad 
breath. The catarrh of the tongue which often 
accompanies dyspepsia may be successfully 
treated by applications of nitrate of silver 
dissolved in nitrousether. Michel has recom- 
mended concentrated acetic acid for this pur- 
pose.—Ldinburgh Medical Fournal. 


Post-PARTUM HEMORRHAGE.—In the ZLan- 
cet, a correspondent writes that, being engaged 
to attend a patient who was accustomed to 
severe flooding after labor, he gave, in antici- 
pation of hemorrhage, five grains of gallic 
acid twice a day for three weeks. So soon as 
the placenta came away no more blood was 
lost, though in previous confinements almost 
fatal flooding had followed, in spite of every 
treatment. 


NEvu-YORKER MEDIZINISCHE PRESSE.—A 
new monthly medical journal has been started 
in New York, as the special organ of the 
Medico-Chirurgical Society of German Physi- 
cians of the City of New York and Vicinity. 
It is ably conducted, and will be welcomed by 
German physicians. 


AN extract from Ziemssen’s Cyclopedia, 
by the celebrated Professor Juergensen, on 
Catarrhal Pneumonia, as appearing in adver- 
tising columns of this issue, may be of interest 
to our readers. 





OFFICIAL LIST 


OF CHANGES IN THE STATIONS AND DUTIES 
OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT U.S. ARMY FROM $ANUARY 
3, 1886, TO FANUARY 16, 1886. 


Coronet Tuomas A. McPar.in, Surcron.—Now await- 
ing orders in New York City. Ordered for assignment 
to duty as Medical Director Department of the Platte, 
on January 24, 1886. S.O.5,A. G.O., January 7, 1886. 


Major Cuartes E. Gopparp, SurGEon.—Died at Fort 
Yates, Dakota Territory, January 4, 1886. 


Captain Curtis E. Munn, ASSISTANT-SURGEON.—Or- 
dered from Department of the East to Department of the 
Columbia. 

Captain Witi1am C. SHANNON, ASSISTANT-SURGEON.— 
Ordered from Department of the Platte to Department 
of the East. 

O. 4, A. G. O., January 6, 1886. 


First-LizuTenant W. D. McCaw, AssISTANT-SURGEON.— 
Relieved from - at Fort Lyon, Colorado, and or- 
dered for duty at Fort Leavenworth, sas. S. 0.1, 
Department of Missouri, January 4, 1886. 


Ligurenant-Cotonet Esengzer Swirt (Retired).—Died 
near Hamilton, Bermuda, December 24, 1885. 





